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TEACHING DENTAL PUBLIC HEALTH 
A Curriculum for Undergraduate Students 


Robert L, Weiss, D.D.S MP. 


The request for a course in Dental Public Health at the College of 
Dentistry, University of Tennessee, originated from the Tennessee State Dental 
Association through its advisory council to the Division of Dental Public 
Health, The Dental Division had felt a need existed for such a course and was 
anxious to cooperate to a maximum degree, The state dental health program had 
just been reviewed critically by the dental staff, Emphasis had been placed, 
primarily on the child from an educational and clinical point of view, Unfor- 
tunately, unless the state program could enlist the support of the parent, 
teacher, and all workers in the health field including dentists and physicians, 
endeavors aimed directly at the child often were fraught with disappointment, 
A course in Dental Public Health at the College of Dentistry promised to. help 
eliminate one of the blocks encountered in promoting better dental health for 
Tennessee's children, 


Both the Advisory group and the Division of Dental Health realized that 
there were mutual benefits to be derived from such an effort, The elimination 
of misunderstanding and the furtherance of greater solidarity of goals among 
the practitioner, the State Dental Association, and the Division of Dental 
Public Health were deemed necessary in accomplishing a more effective dental 
public health program in Tennessee, Past programs, sponsored by the Tennessee 
State Dental Association and/or the Division of Dental Public Health, had been 
blocked or certainly curtailed because the dentists, themselves, quest foned or 
misunderstood the motives of these organized groups, 


Having decided to encourage the preparation of @ course in Dental Public 
Health, the Advisory group contacted the College of Dentistry, On receiving 
the consent of the officials at the University, the couse was set up, At 
present, the course has been taught to five classes of senior dental students, 
Following the first quarter, the Dean of the School of Dentistry requested 
that the course be expanded to include an additional hour each week devoted to 
preventive dentistry, 


Ten individuals participate in the presentation of the course, Although 
the staff of the Division of Dental Public Health presents the.greater portion 
of the material to the students, guest lecturers have been invited to partici- 
pate in special subject areas, Dr, William Kroschel from.the Atlanta office 
of the United States Public Health Service presents a section on the organiza-~ 
tion of Dental Public Health at the National level, Dr, Doyle Smith, Memphis, 
presents a section on the role of the private practitioner in Dental "Public 
Health, Professor John Lamb, Director of Health Education, Hast Tennessee 
State College, presents the role of the educator in Dental Public Health, 

Miss Frances Shoun, nutritionist, Tennessee State Department of Public Health, 
| — nutrition and its relationship to Dental Public Health, 


. In short, lecturers, ‘whose interest ‘4s. pigth ina certain subject, are 
used to stimulate the students and also lend an authoritative note to each 
subject area, 


*Presented at the A.A.P.H.D. annual meeting, Miami, Florida, Nov. 7, 1954, 
**Regional Dental Consultant, Tennessee State Health Dept., Jackson, Tenn, 
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PHILOSOPHY AND OBJSCTIV3S 


The present era in dentistry, prevention of oral disease, demands that 
dentists entering into private practice be able-to approach the public in an 
effective manner; they must be able to apply research findings in daily 
practice, and must be able to stimulate community interest tn dentel health, 
The present era in dentistry demands free—thinking, assertive, professional 
beings, With these thoughts in mind, a tentative outline of course content 
was prepared, However, since it was "believed that the content in its final 
analysis must reflect the needs and interests of the student, only teaching 
experience could reveal the final content of the course, Then, too, anyone 
who undertakes the responsibility of teaching a course effectively cannot 
blindly compose the content of such a course without considering the most 
important part of any course of instruction; namely, the nature of genuine 
learning, The question is: How can the content be translated for the 
student? How can it be made meaningful to the student? Since talking or 
lecturing is neither teaching nor learning, how can the student be made to 
want to accept what has been diligently organized and called the content of 
the course? 


With these questions in mind, the logical basis appeared to be the three 
well known but seldom used principles of education: 


Create a desire, 
2, Promote an understanding, 
3. ‘Learn by doing, 


Sound principles of education plus a course content adapted to the stusenite! 
needs appeared to be the most logical means of teaching Dental Public Health 


effectively, 
1° Create a desire, 


‘An attempt was made to relate the course to the immediate needs of 
the student, The eleventh quarter is an opportune time to present dental 
public health because the student is eager for material relative to his — 
meeting the public as a professional man, Furthermore, it is at this time 
that he is looking forward to becoming on individual in ‘society and establish 
ing firm community relationship, ' 


The student is also allowed to complete freedom of thought who is free 
to question, add to, or subtract from, procedures which are considered infal- 
‘lible by the profession as-a whole, He is shown that dental public health is 
neither mysterious nor magical in any way but that dental public health 
procedures have been developed by persons with backgrounds similar te his own 
and, -given the scientific material which he has gained ee nt he is 
capable of applying this information, 


A problem-solving approach to teaching sae aids 1. creating a desire 
to learn, In this manner, the student responds to a: challenge, and coercion 
or "forced feeding" is unnecessary, 
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3. 
2, Promote an understanding, . 


Once a desire for learning has been implanted, knowledge from research 
studies, lecture and discussion can be presented, and it is reasonable to assume 
that a fair share will be absorbed by the student. The student takes no notes 
and thus gives his undivided attention to the subject at hand, Proceedings 
during-the hour are > mimecgraphed and esotesbused to the class for future 
reference, 


3, Learning by doing, 


Class participation in actually using the material presented aids in oes 
anchoring the information in the mind of the student, Since actual field a 
experience cannot be a part of the curriculum, classroom exercises and projects 

put some of the material to immediate use, thus nin ptm this — situation 

to completion, 


In summary, the three basic principles of education—creating a desire, 
promoting an understanding, and learning by doing—are integrated into all 
aspects of the course, First, seach principle is given full attention, in 
sequence, in all subject-areas, However, if the student's desire for certain 
types of material pertaining to public health is low, emphasis is placed on 
creating interest in that area; that is, creating a desire for the material— 
rather than unloading the facts and details involved, Second, the student is 
shown that all effective public health endeavors must include these three 
principles, so that learning may be carried to completion whether dealing with 
patients or the public as a whole, 


NZEDS OF THE STUDENT . ie 
Teaching Dental Public Health at the School of Dentistry has led to a 


number of pertinent observations, Any course in Dental Public Health should 
consider their importance when establishing the content of such a curriculum, 


1, The student desires an opportunity to make decisions, He should be ' 
encouraged to apply what he has learned in his professional training, 7 ie 
As a senior, he is apprehensive about his own capabilities following 
graduation because the faculty has the of 
making his decisions for him, : 


2. The student in his maze of academic sebtes has failed to keep sight of 
the basic ‘goals and objectives of dentistry. 


3. Because the student has been concerned al wi with the individual 
patient while in college, his outlook has been narrowed inadvertantly 
rather than broadened to include a community or population group, 


4, The student, although he possesses @ vast amount of technical informa-~- 
tion, has had little desire or opportunity to apply this. knowledge or 
organize it to the point where it can be used in his practice or on a ‘ 
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community basis, Particular weaknesses include such subjects as: 


:@, The mechanism of dental caries, 
b. - Nutrition and its relationship to dental health, 
c, Dental implications in Maternal and Child Health, 
d. Growth and Development, . 
e, Habits and attitudes of the public, 
f, Application of preventive measures on a community basis, 


The senior student is cognizant of an intangible need, His 
fund of kmowledge is great but he is not sure how or what to 
do with it, 


SURVEY RESULTS 


The following information was gained by the use of a questionnaire at 
the termination of the course and serves as a guide in reflecting the reactions 
of the students, In this manner, course content and teaching methods can be 
evaluated, are pd or changed when necessary, 


‘These results are based on the reactions of eighty-one (81) students, 


‘ty Only ental per cent (20%) of the students had any interest in 
Dental Public Health prior to taking the course, Other reactions. 
varied from indifference (65%) to utter dislike (15%), It is dis- 
couraging, although challenging, for any instructor to embark on | 
a teaching endeavor under such circumstances, 


2, Bighty per cent (80%) did not realize Dental Public Health existed 
as a specialty in dentistry, A few students were adamant and 
refused to acknowledge its right to be considered a specialty in 
any Sanne, 


9, Only ten per cent (10%) had considered Dental Public Health asa 
career, Following the course, forty per cent (40%) felt that it was 
worthy of consideration as a full-time endeavor, Since the course 
was instituted, all possible openings in public health have been 
filled in Tennessee and some students are eagerly vaeisid to neighbor- 
ing states for opportunities in the field, 


4, Minety 1 per cent (90,) believed the course had been helpful in pre- 
paring them for private practice and future endeavors related to 
- dentistry, Ideas presented in the course of study had already been 
included in their future plans in regard to patient education, 
fluoridation, dental care for children, and consulting with 


community groups, 


THC predicted, the community-aspects of public health to be 
the most interesting approach to the subject, 


6, Lecture plus visual aids was the preferred type of presentation, 
Reactions from the group implied confusion and uncertainty .in 
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regard to group’ participation as a teaching method; In my opinion, 
the students learn more by this method and enjoy it more than — 
will admit, 


COURSE CONTENT 


A detailed outline of the course in Dental Public Health is appended, © 
Three subject areas are included, It is believed that all material, worthy of 
the students! attention, can be included in one or more of these broad sub ject 


areas, 


1, Organization of Dental Public Health 
(a) National 
(ov) State: 
(c) Local 


ns 2. Dental Health Sducation 
(a) Dental Health Materials po their use, 
(b) Basic Principles of Education, 
(c) The Role of the Zducator, 
(a4) The Role of the Parent, 
(e) Interpreting scientific information to the layman, 


3. Community Aspect of Dental Public Health 
(a) Role of the practicing dentist as a citizen and health worker, 
(b) Planning community dental programs, ) 
(c) Nutrition and its relationship to Dental Public Health, 
(a) Attitudes and practices of the public, 


This subject-area, Community Aspect, is the keystone to teaching dental 
public health and receives the greatest emphasis because it is an area 
in which students have some basis for learning, through familiarity 
with life-long relationships of their own in their community, home, and 
school, Furthermore, the more intangible subjects in public health 
that ordinarily have little meaning to the student, can be taught 
effectively if they can be interpreted at the level of the community, 

A course in dental public health based on the theme, the community 
aspects, reduces the course from one of the involved theory to one of 
reality and practicability, 


SUMMARY 


An onneniniiica course in Dental Public Health grew out of a need ter greater 
solidarity of goals in improving the dental health status of the people in 
Tennessee, The College of Dentistry, University of Tennessee, The Tennessee 
State Dental Association, and the Division of Dental Public Health, Tennessee 
State Department of Public Health, were unanimous in encouraging the preparation 
of such a course, 


Sound principles of education and course content adapted to the students! 
needs appeared to be the most logical means of teaching Dental Public Health 
effectively, Observation and class evaluation of the course were used as guides 


id 
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in order.that course content and teaching methods could be evaluated, and 
changed when necessary, Although students interested in Dental Public Health 
was low and only twenty per cent (20%) of the students had considered Dental 
Public Health as a career prior to taking the course, (40%) felt that Dental 
Public Health was worthy of consideration as a full-time endeavor when the 
course was terminated, Ninety per cent (90%) of the students believed the 
course had been helpful in preparation for future endeavors eelates to 


The course oontent is grouped into three broad subject areas: 


1. Organization of Dental Public Health, 
2. Dental Health Education and Materials, 
3. The Community Aspect of Dental Public Health, 


The community aspects receive the greatest emphasis because it is an area 
in which students have some basis for understanding the principles of Dental 


Public Health, 
APPUNDIX 


; COURSE OUTLINE 
"DENTAL PUBLIC H@ALTH AND PREVENTIVE DENTISTRY 
Robert L, Weiss, DDS, MPH 


I, Introduction 
lst Hour: 


1, Dental Health Questionnaire - Purpose: To determine specific 
needs of student for information concerning preventive dentistry 
and to form a basis for student assignments, 


2nd Hour: 


1, ._ Objectives of the course,. 

2. Brief explanation of course content and lecturers, 

3. Definition of public health and dental public health, 
Brief historical review of dental public health, 

5. Definition of a public health dentist, 


II, Dental Health Bducation art I — Materials Their Use. 


lst Hour: 


1. The necessity for dental health education, 
a. Needs 
b, Attitudes 
c, Habits 
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2, Principles of education isg 
b, Understanding 
c, Use — learn by doing 


3. Knowledge and: use of available teaching materials 
a, In reception room 
b. Beside the dental chair 
c, With group meetings 


h, The effective use of dental heel th educational materiale, 
5. Methods of 


2nd Hour: 


1. Showing and student evaluation of dental health’ educational 
materials, 


III, Dental Health Education — Part II — Sducator's Viewpoint, 
lst Hour: 


1. Dental Health Education as a neat of the total health program, 
a. Facts of dental health education, 
b. Applying the facts individually, 
c., Applying the facts in the community. 


2. The role of the educator in applying dental health etubetion 
in the community. 
a. Advantages 
Limitations 
c, Preparedness of educators 


3. Ways in which the dentist can assist: the educator and, other 
interested lay persons in health wrrevew-a 
a, Consaltation 
b, Teaching 
c, Demonstrations 


Hour: 
Ae “Clase Exercise: 
IV. Dental Health Education —- Part III - The Public's Viewpoint, 


lst Hour: 


1, The scope of information that should be availeble. to the 
general public 
a. Knowledge of preventive procedures (ia the legten's language ) 
b, Knowledge of operative and control technics (in the layman's 


language) 
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2. The scope of dental health facts generally known by educators, 
parents, and the lay public, 


2nd Hour: Fluoridation 
1. Class Exercise: Results of Grand Rapids Study. 


ee V. Nutrition in Relation to Dental Health, 
lst Hour: 


Responsibility of profession in teaching nutrition, 

Points of Emphasis in Nutrition from the new born through the 

aged, 

Food and its make-up, 

. Yating Practices 

« . Teaching Nutrition to Individuals and families, V 


e 


2nd Hour: 
1. Class Participation - Problems in Nutrition 
VI. The Approach to Fluoridation, 
‘Ist Hour: 
1. Public Support 
2, Public Opposition 
3. Direct approach through governing’ councils, 
4, Indirect approach through professions and lay public, 
5. Class discussion and participation, 
2nd Hour: 


1. Class Bxercise: 


VII, The Role of the Practicing Dentist in Dental Public Health, 


lst Hour: 


1, The philosophy of the dentist as a member of the community. 
2, The role of the dentist in the community . 

a. As a practitioner 

bv, As a consultant 

‘c¢, As a citizen 

d. As a parent 


3. The community looks at the dentist 
a, As a practitioner 
b. As a citizen 
c, What the community expects of me dentist. 
d, Responsibilities 
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4, The dentist looks at the community. 
a, As a citizen 
b, What the dentist expects from the community 
c, As a practitioner 
ad, Responsibilities 


5. The abundance of dental practitioners 
a, Distribution 
1, Rural 
2. Metropolitan 
Manpower 
c. Future outlook 
where are we going? 


2nd Hour; Student reports 
Planning a Gommunity Dental Program 
lst Hour 


1, Definition of the problem, 
2. Meeting the problem through local resources, 
3. State aids and consultant services, 


2nd Hour 


1, Class participation in planning a dental program in two hypo- 
thetical communities, 


Dental Public Health - Local Level, 
lst Hour: 


1, Organization of the local public health department 
2. Scope of the general public health program 
3. The planning of the pudlic health program ~— 
a. Integration of dentistry in the local public health program, 
4, Planning the dental health program 
a, Objectives, needs, and resources 
(1) The local dentist 
(2) Health department personnel 
(3) Community agencies . 
(4) Department of Sducation 
(5) State Department of Public Health 
5. Integration of the dental program into the community 
a, Health department 5, 8, But, - 61,) 
Local déntist 
c, agencies (PTA) 
d, Department of Wducation (state and 10081) 
e. State Department of Health 


pay 
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The role of the full-time dentist in the local health. department 


2nd Hour: Student Reports 
X. Dental Public Health State Level, : 


lst Hour: 


1 


2. 


36 


Organization of a State Department of Public Health 
Scope of a gensral public health program 
@ . Division and Service activities 
bv, Relation of the Usvieten and Services to the local health 
departments, 
Organization of the Division of Dental Health 
a. The advisory council and its role 
b, The staff and assigned areas 
c, Relation of Division-of Dental Health to other divisions and ~* 
services 
Scope of the Division of Dental Public Health 
a. Activities 
1, Special projects 
2, Promotion 
3. Education 
4, Co-op program 
bd. Related associations activities 
Relation of Division of Dental Health to local dental programs 
a, Consultant Service’: 
b. Financial aid 
c, Film and exhibit material 
ad. of equipment and materials 
Opportunities in dental public health from a state level 
a, Hducational — extern — postgraduate 
bd. Community service 
c,. Service to the profession 


Bours Summary and Review 


XI, Dental Public Health Level 


lst Hour: 


1. 


The role of organizations in public health 
dentistry. 
a, The American Dental 
American Public Health Association 
c, American Association of Public Health Dentists 
The role of official national ergnnssatens 
a, Children's Bureau 
(1) Function 
(2) Services 
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b. U. S,. Public Health Service 
(1) Organization and scope of USPHS (brief) 
(2) Organization and scope of dentistry in USPHS 
(a} Activities 
-1, Division of Dental Public Health (detail) 
2, Division of Dental Resources (brief) 
3. Division of Hospitals (brief) 
4, U, S. Coast Guard (brief) 
5. National Division of Dental Research h (detadied) 
Bureau of Indian Affaire (brief) . 
(b) Opportuni ties 


2nd Hour: Student Svaluation of Course, 
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IMPRISSIONS OF DENTAL PUBLIC HRALTH* 
Frederick Hasty, Jr.,.D.D.S." 


I believe your program chairman bravely invited me to participate in 
your program so that you might have a look at dental public health through, 
what I hope are, the eyes of a typical American dental practitioner, Thank 
you for this opportunity of participating in your. program, 


In my own impressions of dental public health I should like to emphasize 
the similarities between our branches of dentistry, Our similar objectives 
and challenges are equally shared pes the dental educator, the entes scientist, 
and the military dentist, 


These similarities may be described in terms of things we think must be 
achieved in reaching our mutual objective; remembering that dental health as 
we define it is not the corollary to the absence of dental disease, We want 
dentistry to achieve these things: 


1, An increasing ability to prevent and control dental disease, 

2. Better methods of treating dental disease that cannot be prevented, 

3. Increasing acceptance of and desire for our services, 

4, Expansion of the capacity of our curative and preventive measures 
so that more of our people may avail themselves of their use, and 

5. A corresponding increase in the public's willingness to compensate 
us for our efforts, 


There is another less idealistic, but equally practical, similarity, 
We need more money for our work and these funds must come from the same source, 
That source is already saturated with other demands for money with which we 
in dentistry are in direct competition. You as dental public health workers 
and I as a practitioner are largely paid ourselves, and receive our financial 
support from the same economic level of our population, 


For years public health dentists have said in effect: "You practitioners 
work for the rich and the well-to-do of our economy; we public health workers 
work for the poor folks," In the first place, we practitioners are becoming 
increasingly able to work for many more patients in the lower income levels; 
in the second place, one look at our current tax rates shows that there 
cannot be many "rich ones" left when the tax collector is finished; and in 
the third place, in activities such as fluoridation, topicai fluoride appli- 
cations, dental health surveys, etc,, you are more and more working for people 
of all economic levels, 


The preponderant majority of the dollars paying our aggregate annual 
national dental bill come from earnings of individuals with annual incomes of 
$8,500.00 or more, The fact that these individuals have been abundant is one 
primary reason for American dentistry being able to reach and maintain world 
wide preeminence, 


*Presented before the annual meeting of the American Association of Public 
Health Dentists, Miami, Florida, November 7, 1954, 


**Coral Gables, Florida, 
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Incidentally, it is to thié upper third of our income. earners that you, as. 
public health workers, and I, as a private dentist; must ‘continue to direct our” 
appeals and salesmanship of all phases of dentistry if we continue to flourish, 
In the sense that we are primarily paid and financed by the upper third of our 3 
economy, in addition to what the other two-thirds Hon inshete, we are. all public 
servants, 


This public does not know or particularly care that there are separate 
dental categories within our profession, They do not regard us and our actions” 
separately as teacher, scientist, educator, public health worker, or practitioner, 
This public simply jumps us all sogether in one category——dentiste, 


Health has become a national issue, and every phase of health is on the. 
public's mind more than ever before, Today health is big business, big 
advertising, big Sales, and surely big politics, Regarding teeth and their 
associated organs, Americans look to us to be responsible as a single profes- 
Sional entity for their dental health, 


If our public hears one category of ow profession criticize another, they 
will soon think we are all self-seeking, indifferent, incompetent, or worse, 
As much as our public likes to seek a scapegoat for anything they deem a 
failure, any division within our profession can be seriously detrimental to all 
of us, 


Social and political differences of objective, method, and motive of a be 
years ago ‘seemed at times to pit the public health worker against the private 
practitioner, More unfortunate was the fact that these differences did not 
originate purely from within either category of our profession, but came about . 
as result of words and actions inspired politically, and originating from indi- 
viduals whose backgrounds of competency and Ricistisittartte were completely sere 
to the health field, 


These differences in philosophy seem to have been erased by events in 1952, 
events which have made the minds of many easier, and today there is a prevailing 
atmosphere of trust and confidence between the public health worker and the 
private practitioner, Hach in this atmosphere can feel at ease to concentrate 
effectively on his particular function on our team, to do his job to the best of 
his ability, and to use every opportunity to work together effectively as 
occasions demand, 


This fact was proven dramatically time and time again when opponents of 
water fluoridation sought ts exploit personal distaste and mistrust of a 
politically prominent individual in the effort. te divide the dental profession 
on the merits of scientific findings, It is to the everlasting credit of both 
categories that the practicing dentist and the dental health worker put logic 
ahead of emotion at the community level in working together for, our most 
spectacular advancement toward dental heal th, 


This solidarity of a single professional entity for a common object was 
displayed last April at a national level before the Wolverton Cémmittee during 
hearings on a bill that would virtually forbid all public utilities to flueridate 
public water supplies, Comments of the committee members, press releases, and 
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all publicity attendant to that controversy raised our i eee stature. 
in the eyes of the lay public, 


Incidentally our efforts were applauded & the man on the street not as 
those of dental scientists, chemists, public health workers, epidemiologists, 
statisticians, but as those of the dental profession, 


. Equally impressive as our similarities are our challenges, The challenge 
of dental caries, first encountered by the clinician, was eventually accepted 
by all categories of dentistry, The dental public health worker took the 
initiative in finding a solution to this problem, By virtue of your specialized 
skills and lmowledge of techniques, drawing upon those of the scientist you 
also took initiative in demonstrating and convincing our public of the value 
of fluorides as specific caries peeveeneye measures, 


The specialty of dental public health has also sought and produced other ~ 
techniques and methods of controlling dental caries, You have produced better 
means of making corrective dental care available to more people through 
projects such as mobile dental clinics, provision of dental manpower in areas 
lacking dentists, better utilization of ee assistants, and dental work- 


shops, 


You have pioneered in the effort to awaken lethargic citizens to the 
plight of children's dental problems, You have made dentistry an essential 
element of official public health units at every level, These, and many other 
efforts initiated by members of your specialty, have been your response to 
challenges shared by other ee of our profession, and we have all 
benefitted as a result, 

Dur ing the generation in which you were achieving these advances, our 
medical colleagues were busy, In ten years they have added that many, or more, 
years to the life span of our average citizen, Girls born this year have a 
life expectancy of 71 years, boys of 69 years, In doing this our medical 
colleagues have at the same time created for dentistry our greatest challenge, 


While our people are living longer, they are becoming wholly or partially 
edentulous at earlier ages, ‘If this trend continues, their lives are certainly 
going to seem to them to be a great deal longer, 


While dental caries contributes to some extent to this problen, it is the 
periodontal diseases that make dental elders of otherwise young adults, As 
the character of our national population changes from one of essentially young 
to essentially middle~aged adults, tooth loss due to periodontal lesions 
becomes very alarming, 


As necessary and laudable as dental public health's pre—occupation with 
dental problems of children has been, future planning, thinking, and orienta— 
tion must be shifted to encompass this other dental disease complex, Profi- 
ciency in children's dentistry and caries control will not necessar ily continue 
to be synonymous with preventive dentistry in the dental health program of the 
future, 
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‘The adult, the money—earning taxpayer who pays our will some: day 
realise that his children's dental problem, occasioned by dental caries, is 
largely under control while he is wearing dentures at 50 to: 55 years of age,: 


At this point he is apt to say, "I'm the public, I pay. taxes, I pay ny 
dentist, t ey! ve done. wonders for my kids! dental problems, now what can they 
do for me?" This is your challenge as much as mine, and we must be prepared. to 
meet it effectively, Sociologists tell us that our national attention, as our 
population changes, is going to be focused more on the adults' needs in the 
future, Theée adults hold ow national purse ae they are those for whom 
we must increasingly work, 


Dental educators preparing dentists for practice the 
growing importance of periodontal problems, and the modern curriculum reflects 
this concern, The clinical practitioner has been faced with the same problem 
and routinely performs such procedures as occlusal equilitration, sub~gingival 
currettage, periodontal surgery, and full—mouth rehabilitation; things ten years a 
ago considered the exclusive province of an inadequate supply of apeataljena,. ee 


Because your contacts with clinical cases are often confined to ohitiiven, 
you may not yet have been overwhelmed ‘by this problem as intensely as the family 
dentist, Twenty-five years ago the.medical health officer was not as concerned 
with cardio-vasculer and degenerative disease problems as was the family 
physician, In that day he was occupied with epidemics, transmissible diseases, 
and sanitation problems, and the public expected him to concern himself primarily Be ie 
only with those problems, eee 


Today's medical health officer must be proficient in those ‘eobtibeie: in 
addition to being psychiatrist, cardiologist, endocrinologist, onocologist, 
serologist, nutritionist, personal counsellor, public relations expert, and in 
California, "smog specialist," It is not likely that the dental health officer 
will ever need to be a "smog specialist," but the public will soon expect him 
to make a contribution to the edentulous dental cripples of his community, © 


An increasing number of older patients are being told this: "You have 
little physical or organic disease, but functionally your body is under par. 
You must eat more meat, vegetables, and fresh fruits," This patient is soon 
confronting his or her dentist with this problem, We tell them that because of 
their periodontal lesions we will be lucky to restore them to 30 to 35 per cent 
of their normal masticatory function; likely 15 to 20 per cent would be a truer 
figure for most cases, 


These experiences are causing an of ow adults, 
persons who often are our most capable financial supporters to say, "What's 
wrong with dentists? Our medical doctors have found simple cures for many of 
our most dread diseases, they discovered all those miracle drugs, they made it 
possible for us to live longer enjoying better health, Why can't our dentists 
find a cure for a relative simple disease like pyorrhea?" 


Admittedly these challenges and their problems would seem to concern 
primarily the dental clinician, Public health dentists cannot be expected to 
treat all of these people or to provide dentures for all our edentulous dental 
cripples, Wheat does this challenge contain that might concern a dental public 
health progran? 
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ae Dental public health programs today are designed in content and planning 
<r to fit needs of the individual communities served, In the not too distant --. 
future this periodontal disease problem may well be the over-riding dental 
problem of most concern to many communities, When this situation is reached 
and recognized by the public, then the periodontal disease problem will be of 
critical concern to. the dental public health personnel and activity of the: 


community, You will then be faced on a mass basis with the problems practi- E 
tioners today encounter increasingly on an individual basis, : ; 

By virtue of the exper ience and special skills you possess as waite. a 
health workers, in addition to your basic dental knowledge, there is much. 

> you can contribute to the solution of this challenging problem, Particularly 

3 we lack information on the specific incidence, prevalence, and morbidity of j 
these lesions, data which no one isin a better position to supply about any Pp 
disease than public health workers, : 

It would be unfair to conclude this discussion of health 
without mentioning one more impression, You have amply demonstrated to any I 
reasonable private practitioner, by your past actions and methods, that he f. 
has nothing to fear from your activities, You had the burden of proving this m 
fact placed on your backs by reasons beyond your control, You and other a 
public health workers have been admirable in the methods you: employed in show- 

‘ing. us that your were those of the other ies of our 
sion, 

You have proven that you can and will achieve your pices my our mutual: - hi 
objective of better dental health for our nation effectively, and pln pirm il 0! 
within social and political frame-works that ‘are entirely consistent with our 
‘American traditions, 

Having thus proven your case, I believe that you can pares ‘and are. tk 
entitled to the increased and continued support of all other branches of Fu 
dentistry. Recent personal experience in contacts with typical American | re 
dental practitioners in many communities in several States as a dental pub lic tk 
health worker have confirmed by own belief in this impression, ¥ 
Closer, more harmonious working waheadens between the dental public 
health worker. and the private dentist are being implemented each year by more th 


orientation to the potentials of dental public health in the curricula of 
dental schools, by joint efforts in dental studies and surveys at the community pa 
level, by closer cooperation of official bodies at State and national levels, 


and. most isportant, by good personal relations at the individual level, ps. 
I believe that all our common objectives will be achieved and that our an 

nation will have better dental health, I hope you share my belief that the vi 

years just ahead of us will one day be regarded as the Golden Age of Dentistry, 

I believe all of us will someday look back on this era with pride, and be —- 

wena that we were privileged to be dental health workers, be 
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MANAGEMENT OF CLEFT LIP AND CLEFT pazaTs* 


Robert 4H, Ivy, N. Des D. D. 


Examination of birth certificates in the Bureau of Vitel Statistics of the 
Pennsylvania State Department of Health reveals that approximately 300 children 
are born in the State each year with cleft lip or cleft palate, or both, This 
means that one child in 760 is born with some type of the deformity, Cleft lip 
and cleft palate are among the commonest congenital anomalies, 4 


Cleft lip and cleft palate cause varying degrees of defective speech, 
irregularity, malocclusion and absence of teeth, marked facial deformity, and 
psychological maladjustment, these together constituting a serious physical and 
mental handicap, Thus, an individual with a cleft lip or cleft palate is to be 
regarded as a cripple, just as much so as one having a disability resulting from 
more widely publicized conditions such as cerebral palsy or infantile paralysis, 
Indeed, it is much more difficult for a person with poor speech and unsightly 
facial appearance due to.cleft lip and palate to obtain "white collar" employ- 
ment than one with a deformed arm or leg, In other words, a person can be 
disabled just as much by a lesion above the neck as by one below it, 


Community Responsibility 


-The effective rehabilitation of persons with cleft palate and its associated 
handicaps is a long drawn-out and expensive process, frequently beyond the means 
of the individual family, Consequently, the community, whether it be local or 
State, has a responsibility toward these people, by assuming that part of the 
financial burden which they are unable to bear themselves, By proper rehabilita— 
tion, instead of being a financial liability to the community, the majority of 
these individuals can be placed in a position to earn their own living, and the 
public money that may have been spent on their treatment can be eventually 
repaid many times in taxes on their earnings, We can cite many examples of 
these people, with an originally hopeless outlook on life, being de—-handicapped 
by proper surgical, dental and psychological treatment so that they have been 
able to enter professions and business and other useful walks of life, 


When. the time approaches for something to be done about the major cleft of 
the palate, the decision should not be made by the surgeon alone, but the 
patient should have the benefit of consultation by a group of specialists, con- 
sisting of a surgeon, a pediatrician, an otolaryngologist, a prosthodontist, an 
orthodontist, a psychologist and a speech therapist, All of these specialists 
are vitally concerned in a child with a cleft palate, and they should be given 
an opportunity to express their views in considering the treatment of bated indi- 
vidual case, rather than have the surgeon alone pass judgment, roa 


“From "Pennsylvania's - Vol, 15, No. ly, October-December , 1954, 
**Chief, Division of Cleft Palate, Pennsylvania "state Department of Health, 
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Pennsylvania's Program 


In the State of Pennsylvania, since 1949, the State Legislature has pro- 
vided funds whereby through the creation of a Division of Cleft Palate the 
State Health Department is able to offer a complete program for the care of 
children with cleft lip and cleft palate up to 16 years of age, including the 
following. services: Hospitalization and surgery, dental rehabilitation, 
including general dental care, orthodontia and prosthesis, psychological 
guidance, and speech correction, In addition, many patients receive neces— 
sary pediatric care, tonsillectomy, rhinologic and otologic treatment, and 
occasionally radiation therapy. 


‘Seven ‘clinics have been With the exception of 
the prvcte rye: Cleft Palate Clinic, which is in continuous operation, each . . 
clinic holds a session one day each month, at which patients referred by 

the State Health Department are examined by a group of clinicians representing 
the specialities involved, A report of their findings and recommendations 

for each case is sent to the Health Department in Harrisburg,., The treatment 
recommended is then authorized by the Harrisburg office of the Department, 

and the patient sent to qualified persons to have the treatment carried out, 
whether it be hospitalization and surgery, general dental care, orthodontia, 
prosthesis, or speech therapy. 


Payment for diagnosis and various forms of treatment is made by the 
State on a fee basis, according to a definite fee schedule, The Health 
Department itself does not operate the clinics nor carry out the treatment, 
but purchases these services, The only requirement for recognition by the 
State’ is, that in order to have patients referred and ‘paid for by the govern- 
ment funds, the personnel of the clinics and those ih hlta out treatment must 
meet the professional requirements demanded, 


Family Doctor Consulted 


It is to be specially aN that the Division of Cleft Palate works 
in full co-operation with the family physician, and does not attempt to force 
this service upon families already in competent hands or who feel that their . 
child is receiving satisfactory treatment, 


Parents are expected to participate financially in the program to the 
extent of their ability to pay, It is well-known that services rendered free 
of charge are often not as much appreciated as those for which the recipients 
have made some financial sacrifice, no matter how small, Many parents have 
Blue Cross and Blue Shield, or other health insurance, In such cases they are 
expected to use these resources as far as they will go, and any uncovered 
balance @hey are unable to manage to pay themselves is taken care of | the - 
State, 


The following is a Summary of Patient Statistics for the five year period, 
from October 1, 1949, to September 30, 1954, these. are one 
month short of the five year period), : 
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Total New Patients examined 1955 
Summary of Treatment Carried Out: 
Surgical Operations 1299 
Routine Dental Care Coeeeeeesreeesseseeeses 970 
Speech Aids and Prostheses .......secseseee 523 
Repairs to Speech 203 
 Orthodontics-—New Cases Started within 
- Period 207 
Speech Therapy—New Cases Started within 


*This does not include children who are attending public schools in which 
speech classes are in operation, It only includes those for whom fees are 
paid to speech by the Health 


Certain vanseree problens are being carried out at some of the clinics, 
such as studies of the effect of cleft palate on facial growth and development, 
and the form and position of speech aid bulbs, among others, 
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DENTAL CARE UNDER. THE MARYLAND MEDICAL CARS PROGRAM: 


Richard C, Leonard, D.D.S., M.S.P. 


Many of the paper have Seen previously 
at a meeting of the Dental Section of the Southern Branch of the American 
Public Health Association, Only a few reasons justify this repetition of 
that 1950 presentation, As principal among these reasons may be listed: 
(1) changes in the dental service of the Maryland Medical Care Program 
that indicate improvement in it or that tend to emphasize its shortcomings 
and inadequacies and (2) the fact that the 1950 audience was so numerically — 
limited as to permit the assumption that this second parental defore 


an anticipated group, may to be of interest. 


Some difficulty been in the. rm 
this paper should go in regard to details of the program under discussion, 
In the face of multitudinous details - interesting, perhaps, but too time 
consuming in their telling - it has been decided to limit this-discussion to 

_ what may be considered the broad, general scope of the program, This- scope, 
it is felt might well be designated as "the. three P's of-the dental service . 
rendered under the Maryland Medical Care Program,...,the Philosophy, Policies 


and Problems," 


Philosophies on which programs are originally initiated — and later 
conducted - are not developed overnight. Hence, to designate any one event 
as more than a milestone in the development of a philosophy or of a program 
is untenable, It has, for example, been suggested that the idea of a Maryland 
medical care program stemmed in entirety from a two day meeting held at the 
Johns Hopkins' School of Hygiene on May 27 and 28, 1939, That that meeting 
served the purpose of hastening action is beyond doubt, I participated in 
that meeting and know its tenor and implications, But it is most unfair - 
unfair to Maryland's medical and dental professions and to the Maryland State 
Department of Health — to intimate that at that meeting for the first time 
was there any recognition of, first, the need for a medical care program 

and, second, of the responsibility of medicine, dentistry and government to 
meet that need, To attribute the initiation of steps toward a medical care 
program to that one meeting is to overlook or ignore scores of activities 
that had preceded it, as well as to accuse the splendid personnel of the 
professions of having been blind and of suddenly attaining vision, One such 
activity and one such demonstration of previous clear sightedness that is 
particularly pertinent in this paper was the inauguration ten years earlier 
of a dental health program at the urging of the dental profession, But the 
May 1939 meeting may be looked upon as a milestone in the development of our 
medical care philosophy and program, It was followed by not new but renewed 
activity. 


The Medical and Chirurgical Faculty of the State of Maryland (the State 
Medical Association) initiated the renewed activity in August of 1939 by 


“Presented on October 12, 1954, before the Dental Health Section of the 
American Public Health Association at its annual meeting in Buffalo, N, Y, 

**Chief, Division of Dental Health, Maryland State Department of Health, 

Baltimore 18, Maryland, 
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proposing to the "State Planning Commission" that a new section of that. body be 
organized to serve as a fact finding and policy making committee on health 
needs and health service provisions for the citizenry, It was further recom 
mended that this committee be comprised of representatives of the general public 
and "all agencies concerned with the virious aspects of medical care," . The 
Commission approved the suggestion and with the official approval of the then 
Governor, Herbert R, O'Conor, appointed the committee, One dentist was selected 
to represent dentistry. It should be understood that the survey (and the program 
under discussion) covered only the twenty-three counties of Maryland and did 
not include Baltimore City, The latter has more recently developed a medical 
care program differing in policy and philosophy from that of the State, 


Nearly a year was spent in determining that while the needs for extension 
of and improvement in health service facilities were obvious many details as to 
the extent of needs, as to variations in needs in different sections of the 
State and as to how these néeds might best be met, were not available, In con- 
“sequence, a survey was initiated that would give details, The survey was 
started in February 1941, Influenced by the war the report based on the study 
was not made until April 1944, The report, voluminous in scope, gave the data 
that were needed to implement the subsequent steps toward inauguration of a 
medical care program, 


Not the least impressive portion of the report was that devoted to the 
dental situation, The very nature of dental ill health, it was felt, madé 
unnecessary any detailed statistical study of dental defects, Rather, the 
survey was largely limited to statistics on the ratio of population to 
practicing dentists and to the matter of economics influencing inability to 
secure corrective dental care, The high points of the report on dental service 
may be summarized as follows: 


l, That dentist—-population ratios in geographic areas ranged from 
1:2000 to 1: over 7000, 


2, That the existing school dental health program had "been seriously 
handicapped by inadequate appropriations" although "a great deal 
had been accomplished with very little." 


3. That while the existing dental health care program of the Division 
of Oral Hygiene had, in large part, wisely been limited to service 
for young children there was a tremendous need for emergency and 
restorative dental service among older children and adults, 


4, That the school dental clinic service should be continued and 
expanded by increased financial support and the dental service 
under the Medical Care Program should be directed toward those 
of the population not eligible for the school dental clinic care, 


The complete report — i.e,, the report on medical, dental, nursing, 
- hospital and pharmaceutical needs - was ended by certain conclusions and recom 
mendations, the most pertinent of which may be summarized as follows: 


1, The conclusion that "In some sections of the State certain essential 
medical services are not available to the indigent and the medically 
indigent," 
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The recommendation "That a program providing medical care for the. 
indigent and medically indigent be established by the State of 
Maryland," 


3, #‘The recommendation that the program be administered by the State _ 
' Department of Health, the responsibility of the State Department . 
of Public Welfare being limited to determination of the financial - 
' eligibility of applicants for the service, 


4, The recommendation that the State Board of Health should be 
authorized to establish a Council on Medical Care to "act in an 
advisory capacity" and that among the suggested Council members 
there should be "one dentist appointed by the governing body of 

the Maryland State Dental Association," 


These recommendations, with little or no change, were incorporated into 
legislation introduced on January 15, 1945, passed, and signed by the Governor 
on February 9, 1945, and made effective on June 1, 1945, An initial appropr 
tion of $190,000.00 was included in the legislatively approved budget. 


The appointment of the State Council on Medical Care was not permitted 
to await the effective date of the legislation, It met first on May 24, 1945, 
and immediately engaged in working on the stupendous problems of "policy," 
In line with the original report and recommendations, the Council first 
determined that the program should be based on the use of the services of 
private medical and dental practitioners, This policy raised the immediate 
problem of establishing what services should be made available and what fees 
should be paid for the selected services, 


The better to solve these and other problems the State Council arranged 
for the appointment of advisory committees in each of the twenty-three 
counties, These committees (some of which, incidentally, at the State Council's 
request were later to become permanent county medical care committees) were 
authorized to submit their ideas on (a) what services should be included and 
(b) what fees should be paid, Initial variations in scope of service have 
largely been eliminated and at present the program is virtually uniform in 


all counties, 


Since a variation in fees from one county to another promised unlimited 
administrative difficulties, the State Council utilized the county recommenda 


tione to develop a state-wide fee schedule for medical, dental and pharmaceutical 


services, 


The dental service fee schedule has, frankly, been a subject of some 
critical comment, Some of these criticisms - really, very few - have come 
from dentists in the State; others have come from interested out-—of-State 
members of the profession, These criticisms of allowed fees were not made 
without justification, Since the inception of the program in 1945 living, 
professional overhead, in fact everything has increased in cost, Consequently, 
some dental services under the program have been accorded higher fees, That 
they have been, and still are, inordinately low is scarcely open to argument, 
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Indeed, the administrators are fully cognizant of this short-—coming of the 
program, But they, truly, are "in the middle," On one side they face the huge 
problems involved in medical, dental and pharmaceutical aid for a sizable seg- 
ment of the state's population; on the other they confront a legislatively 
determined budget that limits ability to remunerate for services rendered, And 
speaking in behalf of the dental fee schedule one can point out the following, 
First, the fees are the high average of those suggested by county dentists; 
second, too large fees would have threatened the defeat of the entire program; 
and third, perhaps somewhat irrelevant, it should be remembered that prior to 
the inauguration of the program a great deal of indigent or medically indigent 
dental care was rendered by dentiste entirely free, At least, there is some 
reward, other than satisfying one's altruism, in the present fee schedule, 


Insistence by the State Council that so far as feasible the program should 
be controlled and administered as desired at the local or county level left the 
matter of scope of service to the comty authorities and county professional 
groups, Accordingly, the extent of dental service initially varied from county 
to county, As previously stated, the passage of time has resulted in almost 
complete uniformity of the program in all counties, By decisions submitted by 
the county councils who had the direct advice of local dental societies, dental 
services were limited to extractions, amalgam and cement fillings, X-rays, some 
special dental services (e.g., periodontal treatments), certain elective dental 
surgery and prosthetic services, the last two requiring prior authorization, 


Bligibility to the service at first was limited to "indigent persons," This 
limitation gave additional time to study the questions involved in the possible 
inclusion of medically indigents in the program, Once general policies were 
established by the State Council relative to inclusion of the medically indigent, 
the decision as to whether or not they should be included was left to the 
counties, Within three years all counties had modified their program so as to 


include the medically indigent, 


Certification of eligibility either as a welfare case (i.e, as an indigent) 
or as a medically indigent is required before service is obtainable, This 
certification, good for six months, is made by the county welfare departments 
for indigents and by the county health officer for the medically indigent, A 
means test was established for medical indigency eligibility which is based on 
an annual income scale, This scale has been altered a number of times, At 
present, a scale varied so as to be applicable in counties of seven different 
categories is in effect, The range of these seven categories runs from a 
minimum of $588.00 income for one person and $1,272.00 for four persons to a 
maximum of $768,00 for one person and $1,452,00 for four persons, Variations 
are based on such cost of living factors as fuel and rent, 


A question preliminary to the inauguration of the program was the matter of 
what per cent of the medical care expenditures might be, or might have to be, 
allocated for dental services, No one seemed to know the answer in spite of 
widespread inquiry throughout the country being made, From estimates from 
various sources it was eventually determined that approximately 20% of expenditures 
might go for dental service, Not only the best laid pla:us, but also the best 
available estimates "of mice and men gang aft agley." For the dental expenditures 
have never reached 10% and customarily hover around six to eight per cent, 
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The medical care program was formally inaugurated on July 1, 1945, Its 
almost ten years of existence have been but a continuation of the planning 

and constant reviewing that marked preliminary steps. Dr, Dean Roberts, the 
initial Chief of the Bureau of Medical Services, quotes Dr, A, E. cane in 
emphasizing the necessity of continually planning: 


"Fine theories about society are commonly upset by realities, We 
abstract from the whole of life the elements we are aware of, and 
build our theories on them, Then the complex surge of life tears 
our structure to bits, or drives it on the rocks. Social change 
should combine planning and improvising, We can tentatively plan 
limited phases of our common life; then watching the effecte and 
taking into account factors first overlooked, we can replan and 

revise, By this step-by-step process, more than by a grand sweep 
of theoretical planning, will come a new socicty, 


"It is the art and wisdom of society to be forever planning its 
elements, but to be forever observing and correcting lack of 

balance, as a man, in walking, constantly corrects his balance to 
maintain his poise," 


That this concept of social planning may with propriety be said to have 
been the experience of the Maryland Medical Care Program is demonstrated by 
the changes that have occurred in that facet of the program in which our 
particular interest lies,..dental service, Wot only in amount of service, 
but in character of service numerous changes have been made in the dental 
program, For example, prosthetic service has had to become a qualified 
service; fluoride therapy has had to be added to the services offered, 


~ the first few monthe of the program, even for the first year or longer, 
the limited degree to which dental service was sought was not believed to 
betoken more than an initial leg, When that lag continued throughout the 
second year, it became a matter of concern to those administering the program 
and particularly to the then dentist member of the State Council, Dr, F, Noel 
Smith, and to me, Numerous conferences were held and the decision ultimately 
reached that an inquiry should be made into the causes of the continuing 
meagre demand for dental service, The inquiry was assigned to the Depart— 
ment's Division of Dental Health and a survey brought to light numerous 
reasons for the dental service "lag," reasons, some of which were immediately 
open to correction and others that it was realized would take years to over— 
come, The main reasons disclosed may be listed as follow: 


1, Lack of knowledge on an Neligible's!! part that dental service 
was one of the program benefits, 


Inability to secure appointments from an already overburiened 
profession, 


2. 


3, Failure of county health dation (administrators of the programs 
at county levels) to publicize the dental benefits because they 
were fearful of too heavy a Financia} load being placed on a 

relatively small budget, 
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4, Patient's fear of dental treatment, . 


5. An apathy relative to dental treatment even when its importance 
was somewhat appreciated, 


The first of these, lack. of knowledge, could be at once corrected — at 
least, to a degree, Inability to secure appointments could be remedied only 
by education of the profession on its responsibility in the matter or by await- 
ing a.time when private practice was not as burdened with requests for service 
by self~paying patients, Items 4 and 5, fear and apathy, were to be overcome 
only by a long time, continuing, eduoational campaign, 


The third item, that of the possibility of developing a demand that would 
require a preponderant portion of the available funds, was found to be a problem 
of many angles and factors, It demonstrated, for example, how the accumulation 
of dental defects constitutes a back log of needed treatment that is an almost 
insurmountable obstacle both from ao manpower and a financing point of view. 

And this demonstrated fact illustrated, in turn, the necessity of concentrating 
dental effort toward that age group among the recipients of the service in 
which the greatest amount of preventive corrective service might be attained, 
This necessity, however, was qualified by the fact that within reasonable 
limits the program was intended to provide dental health care for those unable 
to provide it from their own resources, Whether the need was an old one or a 
newly initiated one could be considered only so far as good judgment indicated 
a justification for differentiation, Prosthetic service provides a splendid 
example of the problem involved in establishing such a differentiation, . 


The indigent population of the counties of Maryland has varied between 
13,000 and 17,500 persons, better than 50% of whom are to be classified as aged 
persons (over 6,000 are beyond 65 years of age), Without further survey, it 
is obvious that in this old age group the predominant dental need would be for 
prothesis rather than for preventive operative service, But not wishing to 
base decisions on assumptions, no matter how obvious, a survey was made with 
the resulting disclosure that the need for prosthetic service was a staggering 
one both from the standpoint of service and of cost, The findings may be 
summarized by stating that among the then approximate 13,500 welfare cases 
there was an estimated need for over 9,200 dentures that, at the fee schedule 
for full upper and lower dentures, would cost nearly $300,000.00, This does 
not include the cost of extractions preliminarily needed for denture construc-— 
tion, Over $70,000.00 would be required for pre—prosthesis extractions, 


The length of time an individual remains an indigent and the age at which 
they join that economic group is a factor in the nature of dental service 
needed and of its cost, About 31% of Maryland's indigente are under 20 years 
of age; only approximately 12% are between 20 and 46 years of age, Dental 
neglect during the latter period (whether or not continuingly classified as 
indigents) results in a high denture service demand among this group when the 
passage of years again finds some of them on welfare rolls, Accordingly, one 
cannot state conclusively that preventive dental care among the very young age 
group (i,e,, school age) will markedly diminish the prosthesis needs in coming 
years, But the difference in the estimate of cost of denture service (given 
above) with that of operative care among the younger age groups is interesting - 
and of importance to program policy, 
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Using the aforementioned survey it was estimated that the needed fillings 
and extractions would, on an averaged per operation fee, cost approximately 

$65,000.00 for all welfare patients under 46 years of age, All of these figures 
would, of course, fluctuate with the numbers on welfare, 


Even in these days of astronomical governmental financial figures one 
does not base a program possibly involving expenditures approaching a half a 
million dollars without further analysis of the justifiability of meeting 
established needs, For examples of the analysis needed let me cite the fact 
that among those calculated as needing dentures were many persons beyond 70 
years of age, some beyond 90, Many of these had been edentulous - or nearly 

so - for more than 20 years, Obviously, the meeting of the "need" for dentures 
for such persons would in many instances be a complete waste of money and of 
time, Common sense demands that some qualification be placed on the certifica— 
tion of individuals as regards their needs and the sensibleness of meeting then, 


Completely equitable qualifications are difficult to establish, In 
Maryland it was not until several years experience indicated that a too high 
proportion of medical care dental expenditures were going for prosthesis and 
too little for children's dentistry that an effort was made to reverse those 
proportions, This was done first by qualifying reasonably the method of 
certifying denture patients and by attempting to expand the scope of ears 
service, 


The prosthesis service policy now followed may veut be given by quoting 
from the denture authorization form required prior to preliminary approval of 
such service: 


1. Dentures, either upper or lower or both, may be authorized for 
-:persons 45 years of age and under, 


2, If the patient is over 45 and under 65 years of age, the report 
' of need for dentures will be referred to the dental member of 
the County Advisory Committee on Medical Care for recommendation 
and then forwarded to the Bureau of Medical Services and Hospitals 
for decision, The decision will be based on age, dental experience 
' of patient, length of time edentulous, abnormal gum or jaw con- 
ditions, medical conditions such as diabetes mellitus, and other 
factors, The decision will also take into consideration the 
financial status of the program at the time, ‘ 


A full upper denture may be authorized where this denture will 
be opposed to a reasonable complement of natural lower teeth 
ie eee of the age of the patient, 


4 For the present no dentures will be provided for persons 65 years 
' of age and over except under (3) above, 


While the not esendie Dy permanent limitations on prosthetic service 
are justified, the correlated emphasis on preventive dentistry remains and 
is even more justified, In this emphasis we find ourselves facing problems 
known to all of you; namely, the education of the public on the importance 
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of child dental care and persuading the profession to do more children's 
dentistry, Except in a generalway, the medical care program includes no 
health education phase, Publicizing the availability of service is stressed 
more than the reasons for seeking service, The latter are left to those 
departmental Bureaus or Divisions having a particular field of health with 
which to deal, In admitting this fact I am assuming some of the blame for the 
meagre amount of children's dental service rendered under the medical care 
program, There are, however, some other facts that influence the reported 
figures on children's dental care, 


In 1952 of the 3,102 patients receiving dental treatment under Medical 
Care only about 1,250 were fourteen years of age or under, The smallness of 
this number in propor tion to the nearly 6,000 eligible indigent children, 
however, is influenced by the previously referred to report in the preliminary 
stages of the program that the school dental health services sponsored by the 
Division of Dental Health should be continued and expanded and that dental care 
under the proposed medical care program should be directed toward those for 
whom school clinic service was not available, Accordingly, in numerous 
instances, the dental care of indigent children is given in clinical service 
provided under the auspices of the Division of Dental Health, 


No definite economic limitation is placed on children receiving care under 
the school dental clinic program, Consequently, it is not possible to calculate 
accurately the amount of expenditures under the school program for dental 
service among indigent children, expenditures that in part at least would be 
added to those of Medical Care were the service not vrovided in school clinics, 
But the amounts of money expanded for dental service in the two programs make 
for some interesting comparisons, 


Approximately $10,000.00 were spent by Medical Care in 1949 for dental 
treatment among approximately 1,200 indigent and medically indigent children, 
That amounts to nearly $9.50 per patient treated, During a like period, the 
Division of Dental Health sponsored school clinics saw the examination of 

33,800 children, the treatment of over 6,500 with total op2rations of nearly 
24,000, This latter service was rendered at a total approximate cost of 

$27, 000.00 or a per patient treated cost of $4,00, 


In citing this cost differential I am not condemning the dental service 
under Medical Care, It will be a long while, if ever, before personnel will be 
available for employment to provide all needed child dental care, The vrivate 
practitioner should, and will, always be the principal source of dental service 
for all economic categories, But the difference in cost is demonstrated and 
perhaps illustrates that it is completely practical to increase’ the offered 
remuneration of employed clinicians, thereby possibly attracting more of them 
into full or part-time government service, and getting more preventive dental 
service, 


No matter how meagre the expenditures for children's dental care in the 
program and no matter how much influence such care may have on reducing the 
cost of care in the same patients in later years, there is still reason for 
employing every other possible preventive measure that will tend to reduce, in 
the future, the need for care, Among such measures are those that by their 
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nature. may be included in the services provided under the Medical Care Program, 


For example, the topical application of fluoride solution as a caries preventive 


has been added to the authorized dental services of the Medical Care Program, 
Others, although influencing future needs, are more the responsibility of the 


Division of Dental Health than of the Bureau of Medical Services, The Division 


of Dental Health is confident that its effort to promote fluoridation of 
public water supplies will eventually influence a reduction in the need for 


dental care, The enormity of the present problem gives a particular importance 


to such long-range methods of improving the situation, 


Mention of topically applied fluoride suggests a statement on the regret 
felt by the administrators of the program that this service has not been more 
widely sought, That it has not been indicates the too prevalent use of the 
program for emergency care only. It also reflects failure to emphasize th 
value of preventive measures in health education, 


One problem particularly acute in Maryland involves the matter of race, 
Of the population of Maryland's counties approximately 13% are Negroes; of the 
group receiving medical care an average of 28% are Negroes, There are less 
than 40 Negro dentists practicing in the State, at least 30 of them being 
located in Baltimore City, In the original medical care survey it was calcu- 
lated that there was one Negro dentist to each 19,000 Negro citizens of 
Maryland counties, Little or no service ~— seldom more than for sheer emergen- 
cies - for Negroes is obtainable from white dentists, Consequently, there is 
little probability of any early development of an anyway near adequate 
coverage of the dental needs of the Negro indigent group, 


The query that is most often made of me in regard to the program is 
"What are the reactions and opinions of the dental profession of Maryland 
to the program?" No unqualified reply is possible....both because reactions 
and opinions vary and because the profession has two ways of looking at the © 
program; namely, as dentists who purvey the services and as citizens who 
help finance it, 


From the professional point of view the opinions have ranged from | 
complete endorsement to specific objections to certain aspects of the service, 
The objections in general are directed toward the non-inclusion of certain 
services, There has been no complete opposition to the program — at least, 
not to my knowledge, In 1952 a total of 282 dentists, largely county 
practitioners, participated in the program, This represents approximately 
50% of Maryland dentists practicing in county areas; i,e,, outside of 
Baltimore City, This percentage of participation seems to indicate that 
the limited amount of dental service is due more to the previously referred | 


to "lag" in demand than to refusal by dentists to take part, 


Perhaps the most interesting aspects of professional participation have 
been the pride of dentists in the program, the minimal amount of abuse of 
the program (by dentists) that has been disclosed and the general concession 
to the idea that the program should provide service within reasonable limits 
and without inordinately high expenditures of public monies, Professional 
pride and personal gain have been tempered by civic consciousness, - ies 
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In the administration of the program, too, the dental profession has 
evinced its cooperativeness, On each existent County Advisory Committee there 
is a dentist giving of his time and energy; on the State Advisory Council a 
dentist represents dentistry; and by unofficial, intra~depar tmental cooperation 
the Chief of the Division of Dental Health (a dentist) servés to pass on the 
myriad problems of a dental nature that constantly arise, The importance of 
the availability of this consultative service may, it is hoped, be emphasized 
without seeming to stress self-importance, A medically administered project, 
no matter how dental health conscious it may be, requires the aid of a dentist 
to make the prosthetic needs survey previously referred to; to suggest and 
promote before Councils and the State Board of Health, an increase in -fees or 
the inclusion of new dental services; to hear the complaints, justified or not, 
of practitioners relative to fees, to service limitations and to the red tape 
of rendering bills for services; and to review rendered bills to determine the 


justification of their payment, 
‘Largely this paper has concerned itself with matters pertaining solely to 


the indigent citizens, Only initially did the Medical Care Program so limit 


its concern, Early developments lead to what is now a general inclusion of the 
"Medically Indigent." This, of course, has added to the case load and the 
atténdant problems, Changes in economic status occur too rapidly to permit 
defining numerical limitations of medical indigents, or of course, of those 
completely indigent, These numerical changes in both groups change the prob-— 
lems faced from year to year, even from month to month, Thus, too, is, the 
necessity for continual planning indicated - planning that ignores no essential 
factor, planning that considers cost, service essentiality, available manpower 
and, most important, constant effort toward improvement of health, 


It would be most remiss were this paper not to re~emphasize the cooperation 
given the program by the vrofession, At every stage of its development 
dentists contributed to its establishment, With a minimum of disagreement 
toward policies they have accepted regulations, Within the limits of demand 
and economic practicality they have accepted patients at fees based more. on 
State finances than on the value of the rendered services, They have, in other 
words, demonstrated their civic consciousness and have contributed to the . 
improvement of the health of fellow citizens, 


The Maryland program falls far short in answering all the problems of .. - 
medical and dental care, Probably it never will answer all, But it has with 
varying degrees of reasonableness started to answer those problems, Given a 
continuing and expanding cooperation by the profession, given an ever hoped for 
increase in: funds with which to work, and given a constantly sane approach 
toward the problems, the program promises somewhat adequately to fulfill its 
original concept as expressed in the initial report to the State. Planning 
Commission, to “encourage more effective integration of all the State's medical 
resources (private, voluntary and governmental). and assure more and better 
health services to all our citizens." 
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ZDITORIAL 


PRO AND CON 


' Quite possibly the furore created at the Miami meeting by the suggestion 
that the A, A, P, H, D, give sanction to the formation of component; i.e., 
sectional, groups of dental public health personnel was surprising to the 
proponents of the idea, Surprising, because the suggestion was undoubtedly 
made in the best of faith, But to those whose years of membership in the 
A. A. P, H. D. gave memory of previous effort in this direction the furore 
was not surprising, but, rather, was to be expected, The memory of those 
previous efforts, the memory of the arguments ensuing from those efforts, 
give a parity to the good faith of those voicing opposition to the suggestion, 


The proposal was premised upon the inability, now more or less common, 
of dental health personnel to secure expense paid approval of attendance to 
the annual meetings of the A, A, P, H, D, As an alternative to such national 
meetings the establishment of sectional groups, the annual (or more frequent) 
meetings of which could, it was believed, be attended was proposed, Cited 
as the benefits of the plan were the possibilities of discussion of mutual 
problems, the maintenance of the prestige of dental health in the broad 
field of public health and, not the least important, the camaraderie of 
association with one's fellows, 


None can gainsay the validity of these reasons for sectional meetings, 
There are, however, reasons for questioning the advisability of inaugurating 
such fragmentary meetings, To cite but a few of these reasons it may be 
pointed out (1) that the benefits listed above are, of course, all to be 
had from attending national meetings, (2) that the failure of state legis- 
latures to provide and of state health administrators to approve expense 
paid trips to national meetings is not going to be corrected by acceptance 
of travel limited to sectional meetings and (3) that our organization's 
total membership is so small as to make fractionating of its meetings a 
threat to the very existence of the parent organization, 


The suggestion was made that the dangers evolving from sectional meet— 
ings might, in part at least, be nullified by avoiding formal organization; 
that is, by obtaining the benefits of such meetings without their being — 
designated as "branch" meetings of the national group, Obviously, there are 
difficulties involved in the inauguration of such informal procedures, . 


The ideal answer to the problem is, of course, persuading the powers- 
that—be to finance trips to both national and sectional meetings, — 
Unfortunately, they are not easily persuaded, It will take time, but may we 
not anticipate a pendulum swing that will again see approval of travel 


expense? 


Complete honesty necessitates the writer's statement that on previous 
occasions he has opposed the sectionalizing of the A, A. P, H, D. Quite 
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as honestly he admits his sympathetic reaction to the proponents of the section 
meetings at Miami, With his reason and heart opposing one another he is hope- 
ful the committee to which the issue has been handed will be able to come up 

with an answer, 


PHYSICIANS, DENTISTS, VINCENT'S INFECTION, 
AND THE PUBLIC HEALTH 


Just ten years ago, a committee* of the Research Commission of the _——— 
Dental Association reported: "It (Vincent's Infection) is probably not com- 
municable and there seems to be no clear or convincing direct or other evidence 
of the alternative," This cautiously worded statement has been followed by. 
some, if not all, public health dentists as a guide in dealing with Vincent's 
Infection as it relates to public health, Apparently some schools of dentistry, 
medicine, nursing, and public health are teaching that Vincent's Infection is 
highly communicable and some are not, if one can judge by the actions and 
statements of 1954 graduates, In any event, there is no meeting of the minds 
between or within the various disciplines concerned. Is it not time to study 
the disease again in the light of new evidence—pro or con? Should it not be 
studied by all disciplines concerned? Perhaps it is a task for the Inter- 
Association Committee on Health, If the task is accepted by the Committee, it 
is suggested that they begin by defining the disease and by agreeing upon a- 
single acceptable name for it, 


&, 
*Dean, H, he , et al, A report by.a committee of the Research Commission, Am, 
Dent, A. J., 32: 756-9, June 1, 1945, 


CIVIL DEFINSS AND PUBLIC HEALTH 


Who are better qualified than Public Health Administrators to handle the 
planning and administering of protective health in the event of an emergency? 
Now that everyone else has kicked this so-called "preparedness" program all 

over the lot, it is finally being handed over where it belonged in the first 
place, 


There is an understandable inertia on the part of the public, The tom 
toms have been beaten every so often and the first two or three times the 
public responded, Then, the administrator would go to sleep on his laurels 

or a new one would take over, and nothing would be done for a while except 
complain about the indifference of both public and profession, We went through 
three such administrations in one state, One of these experts was a retired 
admiral who insisted on wearing his full dress uniform every time he spoke to 
a little P, T. A. group back in the sticks somewhere, 


A quick check on the preparations actually accomplished ~ not just provided 
for on paper — in the majority of our states will show just how far hot air 
and a uniform will get, 
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Just as the public is unaware of the awful necessity of thinking in terms 
of catastrophies, 86 are many of our private practitioners, This is, more or 
less, to be expected, In the first place, all of this talk of possible § - - 
calamity seems so out of place in a huge country at peace, Why its very vast— 
ness seems to make it impregnable, Besides — "that's the business of the 
Armed Forces," True, and the Armed Forces are doing a mighty fine job of it — 
WITHIN THZIR LIMITATIONS, But in spite of our loyalty and respect for the 
ability of our Armed Forces, there are physical limitations to what ae A can 


do, 


: The Armed Forces command our respect because they have the organization 

and the know how, By the very same token, Health Departments and Health 
Services such as the U. S. P. H. S, have the organization and the know how -to 
meet the health emergencies which might be brought about as the result of © 


enemy attack, 


It is true that we need the active support and cooperation of every _ 
private practitioner -— medical, nursing, or dental, But the direction and 
planning must come from those familiar with public health problems, Our 
good friends in private practice would kmow the dangers of contamination of © 
our drinking waters, they might even know the theory of overcoming this contam— 
ination, but would they kmow what facilities were at hand to handle such a 
situation and how to use them after they found them? That is specifically. 

a problem for a public health administrator familiar with the facilities as 
well as the transportation and distribution difficulties of his state, . 2 


Above all else, if we are to have orderly cooperation without meshente:. 
and scattered energies, we must have a central organization Sa plan, sear Ph, 
and direct our efforts, 


The responsibility for protective health services in Civil Defense is 
not just another chore, It may well be Public Health's opportunity to work 
in victory rather than sink to oblivion, 


H, D, 


SEVENTEEN 


Readers other than very young ones will recognize the above title as 
having been borrowed from that of a book by the late Booth Tarkington, The 

story was that of a seventeen year old youngster suffering the joys and hard- 
ships of that age, "Seventeen" here refers, of course, to the fact that the 
A. A. P. H. D, i8 in its seventeenth year, But some analogies are possible, 


For example, in considering the issue raised at Miami regarding 
"sectional meetings" (discussed herein in another editorial) the opponents 
might say, "No seventeen year old is sufficiently matured to have (or, rather, 
to raise) offspring," To which the proponents might aptly reply, "But they 
do have 'em and when circumstances prevent their coming to the family hearth- 
stone for parental guidance it behooves those pete rtapiy™ who are neighbors to 
get together periodically just to maintain family ties," 
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* 
To which the seventeen year old parent answers, "Yeh, but grand-dad will 
never give you kids an allowance on which to get home if he thinks your get— 
togethers are all the family ties you need," : 


And still another analogy comes to mind, Tarkington's Seventeen had its 
tragic (well, pseudo-tragic) episodes, So, too, has and will have, the 
seventeen year old A, A, P. HH, D, But dark tragedy such as Death had no place 
in the Tarkington tale, Nor should it in the case of our teen age organization, 
Talk of its having served its purpose, of its early demise being appropriate, 
of it having not merely reached maturity but of having approached a useless 
senility, is as wrong as would have been Tarkington to have. "killed off" his 
teen aged hero, 


Finally, tho' Tarkington to our knowledge never reported on the later ° 
years of his Seventeen, we will wager "he" developed into a good, upright 
citizen, influential in his community, a credit to his ge Come now!! 
The A, A. P, H,.D., too, is only seventeen years old, 


*Grand—dad, of course, is the holder of the pelf from which travel funds. 
should come, 
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MINUTSS OF THE ANNUAL MSETING OF THE 
AMTRICAN ASSOCIATION OF PUBLIC H3ALTH Da 
Hotel Everglades, Miami, Florida 
Sunday, November 7, 1954 


Active, Associate and Honorary Members in Attanhenees 


Ast, Asgis, Ayers, Bellinger, Blackerby, Bridger, Bruce, Bull, 
Bunch, Cohen, Cook, Dalgleish, DeCamp, Drew, Dummett, Dwyer, Grlenbach, 
Galagan, Gish, Grace, Guerra, Gunter, Hagan, Henshaw, Jordan, Kroschel, 
Knutson, Leonard, Ludlam, McCauley, Mergele, Ostrow, Pelton, Peterson, 
‘Richards, Robinson, Robinson, Sebelius, Simon, Smiley, Stone, Tossy, 

Waterman, Weiss, Wertheimer, Williams, Willis, Wisan, Zur, 


Belle Pielaler, Dd, Hey Rebekah Fisk, D. H., Dr. John E, Frank, Dr. Sol #2: 
D, Gershon, Dr, Fred 3 torte Sr., Dr. Fred #, Hasty, Jr., Dr, and Mrs,- 
HK, W, Heinz, Betty and Mrs, Levinson, Beth Linn, Dr. and 
Mrs, R, Lundstraum, Dr, Francis x, McHugh, Mrs, Margaret McKay, Dr. James 
McSweeney, Dr, Joseph C, iuhler, Dr, M, Nicholson, Mary Quaw, 
Dr, Arthur W, Radike, Dr, Ernest rh Sehs, Dr, Quentin M, Smitt, Annie . 
Taylor, Dr. Joe Volker, Dr, Donald A, Wallace, Sarline Ware, Blizabeth 


Warner, 


The meeting was called to order at 9:40 A. U., by President F, A. Bull, 


Reading and Adoption of Minutes 


A motion was made and seconded that the reading of the minutes of the 
last meeting be dispensed with since they were published in the Bulletin, 


The motion was passed, 
Appointment of Committee on Resolutions and Committee on Report of Officers 


President Bull appointed the following: 


J, G, Williams, Chairman 
Walter J, Pelton 
Lloyd Richards 


Report of Officers 


a, President Bull's address (written report) 
bd. Report of Secretary-Treasurer (written report) 
c, Report of @itor (written report) 


It was moved and seconded that the reports be accepted, 
passed, 


Report of Standing Committees 


The motion was 
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Health and Visual Sducation - 
Philip Phair, Chairman 


Oral report by Dr, Polly Ayers. 


Records and Forms . 
John T, Fulton, Chairman 


No report 


c, Legislation and Social Trends (written report) 
Tom Clune, Chairman 


Report read by Secretary and commended by Pelton, 


It was moved and seconded that the report be accepted, 


The motion 
was passed, : 


Program 
W. P. Kroschel, Chairman 


Doctor Kroschel gave an oral program report, He complimented the 
assistance given him by the members of the committee and other 
individuals, 


A motion was made and seconded that ths report be accepted, The 
motion passed, 


Membership (written report) 
Roy D, Smiley, Chairman 


A motion was made and seconded that the report be accepted, 
motion passed, 


Nominating (written report) 
Carl Sebelius, Chairman 


A motion was made and seconded that the ‘report be accepted, 
motion passed, plas % 


Report of Committees 


5. 


a, Arrangements 
Floyd DeCamp, 


Doctor DeCamp gave an ened report, 


A motion was made and seconded that the report be accepted, The 
motion passed, 


Liaison with snentenn, Association of Industrial Dentists. (written 
report) 

F, J, Walters, Chairman 
A motion was made and seconded that the report be accepted, The 


motion wae passed, 
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Liaison with American Public Health: Association (written report) 
Tom Hagan, Chairman 


A motion was made and seconded that the report be accepted, The 
motion passed, 


Liaison with American Society of Dentistry for Children (written 


report). 
Phillip Blackerby, Chairman 


A motion was made and seconded that the tater be. spntehet The 
motion passed, 


Fluoridation.:. 
Dave Ast, Chairman 


Doctor Ast made an oral report - 11 referendum - 9 against - 2 for, 
Doctor Ast also made an oral report of the Newburgh-Kingston report -— 
copies are to be made and  caitieeaie in the American Dental - 


Association Journal, 


motion was made.and seconded that the. be 
. motion was passed, 


Necrology (written report) 
id -G Williams, Chairman 


A motion was made and seconded that the report be accepted. 
motion was passed. 


Constitution and Bylaws 
_ Fred Wertheimer, Chairman 


No report, 


Awards (written report) 
Chairman 


A was ont seconded that the be 
motion was passed, 


i, Liaison with Commission on Chronic Diseases report) 
Donald J, Galagan, Chairman 


A motion was made and seconded that the report be oven The 
motion was passed, 


6, Unfinished Business - 


J. Williams gave a report Ser. the Committe. an’ Resolutions: .. 


President's Address, 
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The Secretary was directed to send a letter to’Dr, Ed Taylor, © 


‘It was suggested that the Secretary. send letters of sympathy tothe 
widows of members at the time of death, It was requested that members 
notify the Secretary, 


7. New Business 


a, <A motion was made by Leonard that a committee be eppointed to explore 
advertisements for the Bulletin as insertions, in ‘color if possible, 


The motion was passed, 


A motion was made by Wisan that the Liaison Committee with the 
American Public Health Association cooperate with Wertheimer's Com- 
mittee in the University of Michigan Workshop, The motion was 


passed, 
Zlection of Officers 


It was moved by DeCamp and seconded that a unanimous vote be cast for 
the slate of officers suggested by the Nominating Committee, The 


motion was passed, 


new officers are as follows: 


President Fred Wertheiner 
President-Elect F, M, Erlenbach 
Secretary-Treasurer R, D, Smiley 
Executive Council F, A, Bull 
Harry Bruce ~- 3 years ~ 1957 
David Striffler — 2 years 1956 to fill 
vacancy (Rumble) 
0. V. Tossy - 3 years 1957, 


Ast suggested opening membership to all public health dentists, 


Richards for and Ast against formation of official auxiliary sections 
in different areas, 


DeCamp urges affiliation be retained so as to attend official meet— 
ings, Wisan suggests workshop, 


A motion was made by Wisan that discussion of formation of sectional 
groups be referred to the Council or Committee for later report 
after conference with Richards, The motion was passed, 


President Bull then presented the new President, Fred Wertheimer, who 
accepted with a "few" words and the new president then presented a past— 
president plaque to retiring President Bull in appreciation of his 

services during the year, 


The meeting adjourned, 
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38, 
8, Meeting of New Executive Council - - 


_ Members in wnerameee Wertheimer, Erlenbach, Bull, Ayers, Tossy, Smiley, 
Leonard, 


1, President Wertheimer presiding 


a, Doctor Leonard withdraws his resignation, 


bd, The Secretary was directed to write a letter of sympa thy to 
Doctor Nevitt for recent death of his father, 


Dector Striffler was appointed Associate Editor by President 
Wertheimer and Editor Leonard, 


A motion was made, sanentes and passed that an amount of $100 
each should be made available to the Secretary and the Editor 


for expenses incurred in their respective offices, 


6, Chicago Meeting, midwinter meeting - President Wertheimer 
_ appointed a committee for program consisting of Lewis, Chairman, 
Gish, Diefenbach and Hoag. 


Richards suggestion to be order of business at Chicago, 


Standing Committee Appointments 


1, WNecrology - Bellinger, Chairman. 
Henshaw 


2, Membership W. Gish, Chairman 
O. M. Seifert 
Charles Gillooly 


- Committee on Health and Visual Education - J, M, Wisan, Chairman 
Polly Ayers 
Shirley Dwyer 


Committee on Records and Forms ~ Zachary M, Stadt, Chairman 


Legislation and Social Trends - Thomas W, Clune, Chairman 


ape David Witter, Chairman 
Lloyd Richards 
J, Drew. 


Nomination - F, A, Bull, Chairman 
Dave Ast 
Philip Blackerby 


Local Arrangements — Lloyd Richards, Chairman; Thomas J, Beare, 
Bd, Ludwig and Zachary Stadt. 

9, Liaison With Commission on Chronic Diseases — Dave Ast, Chairman 

Tom Hagan 
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President! s Report 


While it-is not my intention to make any specific recommendations in this 
report I do feel that there are some things that should be brought ‘to the atten- 
tion of our Association for consideration, It must be quite apparent to all 
public health workers that as we approach the solution to one public health 
problem another arises to make even greater demands on us, For example, goals 
in public health are being extended beyond the challenge of prolonging life, to 
the prevention of illness and infirmity in our growing and aging population, 

As a result, dental health programs of the future must be more concerned with 
those who suffer from chronic illnesses, 


A still unsolved problem in many states is that the administration status 
of the dental unit in many state and local health departments does not give the 
dental director full administrative responsibility for the dental health 
program, Actually there has been a tendency to downgrade rather than upgrade 
the administrative status of dental health directors in recent years, 


It is quite apparent that the day has come when we can no longer depend on 
federal funds to finance state and local dental health programs, This means 
that sufficient state funds earmarked for dental health must be appropriated by 
state legislatures if we are to continue to have adequate dental health programs, 
This matter of finances and the administration of dental health programs are 
considered of such urgency that the Council on Dental Health of the A. D. A, 
devoted yesterday's meeting to these problems, 


Another problem which requires attention is that of teacher training in 
health, In this field there is the possibility of having more extensive 
required credit courses in school health, Such required courses could goa | 
long way toward raising the standards of classroom instruction in dental health, 
as well as general health, particularly in the rural and small school systems, . 
Considerable planning will have to be done by the health professions on 
curriculum content, materials, etc., to implement such a program, We who are 
primarily interested in dental health should encourage and help guide this 
effort, 


It has indeed been an honor and pleasure to serve the Association as 
president this year, The splendid cooperation of the officers, executive 
council, committee chairmen and members has made this year a pleasant and 
memorable one, For this I am deeply grateful to all. I am certain that we 
will all give this same cooperation to Dr, Wertheimer, who succeeds me in this 
office, 


F, A, Bull, President 
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Report of Secretary 


Your secretary has attempted to faithfully fulfill the duties of his 
office as delegated by the Constitution and Bylaws, Minutes of the official 
meetings have been recorded, money due the Association has been collected, 
notices of meetings were sent to the membership, and necessary correspondence 
completed, 


Respectfully submitted, - 


Roy D, Smiley, Secretary 


Report of Treasurer 


(Books closed October 25, 1954) 


1253 


September 15 Cash on hand $ 1,161.86. 
1 Bulletin 1.00 
; 30 Bulletin 4,00 
December 15 Dues and Bulletin eee 


Dues and Bulletin ’ 70,00 
Dues and Bulletin ees 00 


June Dues and Bulletin 17.00 
July , 1 Dues and Bulletin @eeeoeaoeaooBeeeeseeeeereeeee08@ 36.00 
August a 3 Dues and Bulletin @ee@eeeveoenaeveeeee2eee7e¢e20708808680 . 10,00 
October 5 Dues and Bulletin eee 15.00 


Total Deposits $ 872,00 


Expenditures 


Total Uxpenditures 


(as listed on next page) ee ees 765.22 


Total Cash on Hand $ 1,268, 64 


Respectfully submitted, 
Roy D, Smiley, D. D. 5. 
Secretary—Treasurer 
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September 28, 1953, Check #23 
Joseph Wasson 
Motion picture annual 
meeting 


October 9, 1953, Check #24 
Dr, Blackerby 
Frame for Dr, Dean's award 


October 9, 1953, Check #25 
Joseph Manfred, Jr. 
Engrossed Hon, Award 


October 28, 1953, Check #26 
Dr, Carl Sebelius 
General expenses 


October 28, 1953, Check #27 
Clarence & Son 
Letterheads 


October 29, 1953, Check #28 
Dr, Wertheimer 
Bulletin for 166 members 


November 3, 1953, Gheck #29 
Roy D, Smiley, Sec'y, 
Stamps 


November 20, 1953, Check #30 
Spicer-Gierke Co, 
2 Past-Presiden’ Plaques 


December 30, 1953, Check 731 
Dr. Wertheimer 


Postage 


January 18, 1954, Check #32 
Roy D, Smiley, Sec'y, 
Stamps 


January 25, 1954, Check #33 
Dr, Leonard 
Postage 


February 11. 1954, Check #34 
Williamson Press, Inc, 


Programs for Chicago Meeting 19,50 
Carried Forward $406.36 


Report of Treasurer Continued 


$12.50 


9.27 


20.00 


12,50 


48,00 


207.50 


15.00 


13,09 


24.00 


15,00 


10,00 


September 16, 1953 - October 25, 1954 


Brought Forward 


February 24, 1954, Check #35 
Emma I jams 
Dr. Leonard's Sec'y,Services 


February 24, 1954, Check #36 | 
Shirley Riggs, Dr, Bull's 
Sec'y, - Services 


February 24, 1954, Check #37 
Mary Maloney. Dr, Smiley's 
Sec'y, - Services 


March 8, 1954, Check #38 
Conrad Hilton Hotel 
Rental Room #19 


April 5, 1954, Check #39 
Dr, Wertheimer 
Postage 


April 5, 1954, Check #40 
Conrad Hiltor Hote?. 
Projection Service Feb, Mtg, 


April 23, 1954, Check #41 
Comm, on Chronic Illness 
400 copies Apr. News Letter 


April 26, 1954, Check #42 
The Weissinger Paper Co, 
Paper for Bulletin 


June 29, 1954, Check #43 
Dr, Wertheimer 
Postage 


September 3, 1954, Check 744 
Dr, Wertheimer 
Postage 


September 13, 1954, Check #45 
Keelin Printing Co, 
Programs for Aunual Mtg, 


Carried Forward .... 


4, 
$ 106.36 
50,00 
35.00 
50.00 
8,00 
20,25 
14,38 
12,00 
86,34 
18,00 


19.40 
$ 742,83 
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Carried Forward $ 741,88 


September 14, 1954, Check #46 
Roy D, Smiley, Sec'y, 
Stamps 15.00 


September 23, 1954, Check #47 


October 7, 1954, Check #48 
Spicer-Giorke Co, 
1 Past-President Plaque - 6.65 


Total Expenditures ..... $ 765,22 


* This amount listed on Page 1 
of the Report of Treasurer as 
"Total Expenditures! 


‘Editor's Report 


To the Officers and Members of the American Association of Public Health 
Dentists: 


The Editor makes the following report, 


Four issues of the Bulletin have been published since the last annual ~ 
meeting, As in the past credit for publication is due Fred Wertheimer and 
his staff, They have continued to do a splendid job of making excellent 
presentations out of what, at its best, is a difficult format with which to 


deal, 


Papers in unusual quantities and of high calibre have been available for 
use in the Bulletin, Their excellence has elicited a number of favorable 
comments from readers, The Editor wishes to thank the authors for permission 


to use their papers, 


The Editor's hope of making the NOTES and NWS section a more diversified 
detailing of interesting items has not materialized — at least, not completely, 
Thanks are extended to those who have contributed items, Apologies are extended 
to those whose contributions have not been used because of the Zditor's opinion 
that they were out—dated by the time of the next Bulletin, 


With some degree of diffidence reference is made to the previous efforts 
of the iditor to resign, Since that resignation is still a matter before the 
Executive Council reiteration herein is unnecessary, However, circumstances 
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having added a new reason for the resignation, there is attached a copy of an’ 
editorial prepared for the November Bulletin, , 


As one of’ the last editorial duties the following recommendation is) p OE 
offered, "It is recommended that a committee be eypemn er to study the possi- 
bility of securing advertisements in the Bulletin." Personal investigation has 
suggested the feasibility of such a plan and data on it will be available to 
such a committee if appointed, . 


The Editor wishes to thank all those who have assisted him in his duties, 
Respectfully submitted, 


(Signed) Richard C, Leonard, D, D, S, 
Bulletin A, A, P. H, D, 


Committee on Legislation and Social Trends 


During the second sessions of the 83rd Congress, that body passed 
relatively little legislation of direct interest to dentistry, par ticularly 
Public Health Dentistry. The following is a brief summary of some of the 

accomplishments and events that have transpired during the year, 


Hil1-Burton Hospital Construction Act 


This Act was expanded to permit the government to spend $182,000,000. for 
construction of non-profit diagnostic and treatment centers, Dental facilities 
are included in the building program, 


Public Health Service 


The 1955 fiscal budget has a sum of $1,990,000. set aside for dental 
activities; this is an increase of $250,000. over ‘the last budget year, Follow— 
ing hearings, $260,000, more than the President had asked for was added to the 


budget, 


i-¥luor idatio 


On May 25, 26, and 27, hearings on the Wier Bill (H, R, 2341) were held by 
the Interstate and Foreign Commerce Committee, The Bill, designed to protect 
the public health from the dangers of fluoridation of water, is still in Com 
mittee where it is expected to die, One thing has already come out of that 
hearing; namely, a 491 page transcript of the public hearings, It contains 
some interesting, informative, and amusing material and should be in every 
Public Health Dentist's library, It has turned out to be one of ‘the ‘best 
Sellers in Washington, Copies may be obtained from the Procurement Section, 
Superintendent of Documents, Government Printing Office, Price is $1,50 per 


copy. 


e 


On October 4, Baylor University College of Dentistry dedicated its new | 
a eaue building and the recently completed $500,000, basic science hall, The new ani 
ieeaeaas facilities will permit an expansion of the graduate programs, increase dental the 
oes wis research and the establishment of a School of Dental Hygiene. . ..... 
— The University of Oregon's new dental school will be completed in June wot 
1956, It will accommodate 300 dental students and 40 dental hygiene students, - 
The cost of building and equipment will be about $3,500,000, _.. one 
Z i The School of Dentistry, College of Medical Evangelists, will be completed a 
| ‘ The University of Illinois is expanding and remodeling existing facilities = 
for occupancy by medical and dental school, 
= igs New Jersey's first dental school will be opened in 1955 under the admin- Jir 
a istration of Seton Hall University. Governor Weyner has signed a bill calling 
eo for a referendum to authorize a bond issue of $25. million for construction of Vir, 
- a medical and dental school and a public health center in the State, proj 
In West Virginia, plans have advanced for the construction of a basic aa 
science building at Morgantown which will house a dental school with facilities are 
for 200 students, The first clase will be admitted in ‘the Fall of 1956. 
The University of Nebraska College of Dentistry is remodeling and expand— 
a ing existing facilities to provide additional space for the training of a. wae 
. larger number of students, to establish a training program for Dental Hygienists 
ee and to develop research projects in dentistry and related fields, — hes publ 
New Dental Health Division 
ae Virginia has upgraded its Bureau of Dental Health to that of 4 Division 
a in the Virginia State Health Department, Dr, David R, Wallace of Richmond 
is director of the new Division, Virginia is about the 25th state to establish Expe 
pio 
eu 
Children's Dental Care Program ' oven 
was t 
The International Longshoremen and Warehouseman's Union initiated, on and ¢ 
September lst, a pilot dental care program for members’ children in the San $12 n 
Francisco Bay Area, $150,000, from the Union's Welfare Fund bas been made on to 
available to start the program, Plans call for a later extension of the 
program to the Los Angeles and the Pacific Northwest areas, 
Expen 
Dental Research 
) The Murry and Leonie Guggenheim Foundation has made a grant of $500,000, pr. 
to establish an Institute of Dental Research at New York University College on 
; mpal 
of Dentistry, 


re- ent De 8 e n 


Establishment of the first voluntary community: wide pre-payment dental 
insurance plan in the United States was announced on May 19 in New York City by 
the Group Health Dental Insurance Plan, Inc, : 252 


It was announced that all dentists in the metropolitan area of New York 
would be invited to join the plan, Subscribers are required to be members of 
an employed group of at least:40 persons of whom at least 75 per cent enroll, 
Immediate dependents are also covered, As patients come under the plan, they 
will be expected to pay for the correction of existing defects up to $150. 
After existing defects are cared for, the plan will meet all the costs of care 
for families with incomes below $5,000, and will provide for indemnities toward 
costs for families in higher income brackets, 


Virginia Rural Placement Program 


In a move to meet the need for dentists in rural areas and small towns in 
Virginia, the Virginia State Dental Association has approved a unique placement 
program in the state, The program is spearheaded by the Virginia Council on 
Health and Medical Care, which has sought the establishment of a program cover-— 
ing dentists similar to one in operation to place young physicians where they 
are most needed, 


Sugar _Indutry Campaign 


The sugar industry has begun a three year, $1,800,000, advertising and 
public relations campaign to persuade the public, among other things, that 
sugar is a non-fattening part of the diet which can help people to reduce, 
The program is under the direction of Swar Information, Inc,, described as the 
industry's educational agency, 


8 ror ts 


Nearly a quarter of a billion dollars, $240,660,000, was spent on oral 
hygiene products in 1953, according to the trade magazine, Drug Topics, This 
figure represented a $13 million increase over 1952 and a $37 million increase 
over 1951, The report said thet by far the largest part of the 1953 expenditure 
was the $149 million spent on dentifrices, an increase of $9 million over 1952 
and #30 million over 1951, Other figures listed by the magazine showed that 
$12 million was spent on denture adhesives and cleansers in 1953 and $79 million 
on toothbrushes, dental floss, mouthwashes and gargles, 


Expenditures for Dentifrice Advertising 


Nearly $11 million was spent on newSpaper dentifrice advertising in 1953, 
an increase of nearly 20 per cent over 1952, the American Newspaper Publishers 
Association reported, Fifty-nine per cent of this total was spent by two 

companies, Colgate-Palmolive ($4 million) and Lever Bros, ($2,256,000, ), 
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Expenditures for Dental Care 


-A total of 1,6 billion dollers was spent for dental care by families in 
the United States during the year ending July 1, 1953, an amount equal to 15.6 
per cent of the total national health bill, These facts were among the find 
ings of a survey conducted by the National Opinion Research Center of the 

University of Chicago and sponsored by the Health Information Foundation, 


Respectfully submitted, 


Thomas W, Clune, D, M. D., Chairman 
. James W, Ruble, D, D, S, 

A, Harry Ostrow, D. D, 
Charles L, Howell, D. D. S, 


ANNUAL MSSTING 
of the 
AMERICAN ASSOCIATION OF PUBLIC HSALTH. DENTISTS 
Gverglades Hotel, Miami, Florida 
November 7, 1954 


BUSINESS 


9:30 to 12:00 A. M, 


_ Frank A, Bull, Presiding 


9:30 A, M 


Report of Officers and Committees 
Unfinished Business 
New Business 
Presentation of Plaque to Past President 
- Blection of Officers 


A. 


“Meeting of New Executive Council 


SCIGNTIFIC PROGRAM 


2:00 to 5:00 P, M, 


2:00 P. 
Teaching Preventive Dentistry - A Curriculum for Undergraduate Students 

Joseph F,- Volker, Dean, School of Dentistry, University of Alabama, 

Birmingham, Alabama, 
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2:40 P, 


Teaching Dental Public. Health - A Curriculum 7s Undergraduate Students 
Robert L, Weiss, Regional Dental Consultant, Department. of, Public. 
Health, State of Tennessee, Jackson, Tennessee, 


3:20 P, 


Dental Health Courses in Teachers and Nurses Training Schools. | 
Mary B, Quaw, Health Educator, Florida State Board of Health,. 
Jacksonville, Florida, 
4:00 P, M, 
General Discussion of the three preceding papers, 


4:15 P, M, 


Impressions of Dental Public Health - 
Frederick BE, Hasty, Jr., Coral Gables, Florida 


@ se 


General Discusdicn | 


Paul Cook 
Charles L, Howell 
John 3, Zur 

Wm, P, Kroschel, Chairman 


Dear Members. 


‘Re: Pro tra 


After the official program had gone to press, it was learned that Joseph 
C, Muhler, D. D. S,, Ph. D., of the Department of Chemistry of Indiana Univer-— 
sity, was ready to publish a report on the effectiveness of a dentifrice con- 
taining stannous .fluoride on adults, 


The report should be of interest to all of us in public health and with a 
desire to be the first group to hear it, I asked Dr, Muhler if he could condense 
it so that the A, A, P, H, D, could include it in the program, In correspond- 
ence with Dr, Kroschel and several members,.it was agreed that the information 
would be of sufficient interest to warren presentation during the afternoon 
session on November 7, 


Dr, Muhler has consented to make the report to the Association on that 
date, 
“puma hope to see you. at the meeting, 


Roy D, Smiley, D. D. 
Secretary—Treasurer 


> 
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Report of Membership Committee 
ee Total membership to date is 162, divided as follows: 148 Active, 
ities sie Three members died during the year, Drs, Rumbel, Strusser, and Morin, . 1 
Nine new members were added during the year, Sixteen members were 
delinquent in their dues, Their names were removed from the roster July l y 
as required by the Bylaws, 
C 
Respectfully submitted, | 
Roy D, Smiley, Chairman. 
Report of Nominating Committee 
President—Elect F. M, Erlenbach . 
Secretary—Treasurer Roy D. Smiley 
(3-year term) 
Executive Councilmen for 3-year period Tossy 
Harry Bruce me 
" Two-year term replacing 
Dr, William H, Rumble, deceased ,......csceccceeee David F, Striffler 
EX 
Suggestion for members on American ha 
Board of Dental Public Health John Chrietzberg mi, 
William Jordan 
Carl L, Sebelius, Chairman 
Report of Liaison Committee 
Association of Industrial Dentists 
The American Association of Industrial Dentists held its llth Annual Meeting 
with the Industrial Health Conference in Chicago during the week of April 24, 
1954. Dr. Leonard S, Fosdick presented a clinic at the Health Conference on pro 
the "Use of Enzyme Inhibitors in Control of Dental Caries," The Industrial proy 
Dentists gave special emphasis to the discussion of Dental Health Education and 
Methods of Evaluating Dental Programs in Industry, oy 


sting 


During the past year the Committee on Dental’ Health Education of the 
American Association of Industrial Dentists developed a referral card, payroll 
insert and a poster for use in dentistry (copies enclosed), These educational 
aids: -have deen used in a pilot study on health education, The study is being 
conducted by the, Bureau of Industrial Hygiene of the Pennsylvania Health Depart— 
ment, 


At the invitation of the Council on Dental Health, members of the American 
Association of Industrial Dentists met with the Council on May 18 for.a confer- 
ence on Industrial Dentistry, A report of the meeting was presented in the 
October 1954 issue of the Journal of the American Dental Association, . 


Respectfully submitted, 


Francis J, Walters, Chairman 


Report of the Liaison Committee 
of the American Association of Public Health Dentists 
with the American Public Health Association 


This report contains information on an action taken at the recent annual 
meeting of the American Public Health Association in Buffalc, It has; the 
Committee feels, serious implications for dental public health, 


The Uxecutive Board of the American Public Health Association and the 
Executive Committee of the Association of State and Territorial Health Officers 
have set up jointly an ad hoc Committee to study methods whereby an answer 

might be sought to the question "Where are we going in public health?" 


This situation arises from the fact that leaders in public health field in 
this country recognize the decreasing emphasis in public health work. apparent 
in the actions of many appropriating bodies in all levels of Government, 


The ad hoc Committee consists of: 


Dr. J, ¥. R, Norton (Chairman) §) Association of State and 
Dr, Daniel Bergsma ) Territorial Health Officers 
Dr, Harold M, Erickson ) Representatives 


Dr, Herman B, Hilleboe American Public 
Dr, John W, Knutson (Vice Chairman) ) Health Association 
- Mr, Shailer Peterson ) Representatives 


The: American Association of Public Health Dentists should stand ready to 
provide any assistance or information requested by or deemed advisable to be 


proyided ” the ad hoc sapien Respectfully submitted, 


we 


(Signed) L. Hagan 
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American Society of Dentistry for Children 


The Committee has not been called upon for any specific duties during 
the past year and therefore has no formal report to present. The Committee 
Chairman, however, wishes to suggest the possibility of dissolving this. 

Committee, for the following reasons; 


1, There appears to be little need for a committee of this type. 


2. When special liaison activities are needed, from time to tine, ie 
a special committee can be appointed for this purpose, 


Respectfully submitted, 


Committee on Liaison 
Lloyd F, Richards 
John T, Fulton 
Philip 8, Blackerby, Jr., 
Chairman 


Hepert of the yommi on Hecrolony 


The Committee regrets to report the loss through death of three nesters 
of the American Association of Public Health Dentists since our last meeting: 


Dr, W, H, Rumbel, Director, Bureau of Dental Health 
Virginia State Department of Health 


Dr, Harry Strusser, Director, Division of Dental Health,. 
New York City Department of Health 


Dr, Alfred F, Morin, Director, Joseph Samuels Dental. clinic, 
West Warwick, Rhode Island 


W. R. Bellinger 
J. G. Williams, Chairman 


W. RUMBEL 


Dr. VW, H, Rumbel was born March 15, 1901, at Mahoney City, Pennsylvania. 
He received his degree in dentistry from the University of Pittsburgh in 1923 
and engaged in private practice in Hubbard, Ohio, until 1943. In 1944 he 
entered the field of public health as Director of the Bureau of Dental Health 
for the West Virginia State Department of Health and in 1946 he attended the 
University of Michigan and received his Master's Degree in Public Health;: 

Dr. Rumbel became the Director of the Division of Dental Health for the 
Virginia State Department of Health in 1948 and served in this capacity until 
his death, November 13, 1953, He is survived by his wife, son, Harold i, 
Rumbel, of Richmond, and a sister, Mre, Roy Layman of Sharon, Pennsylvania, 
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HARRY STRUSSR 


Dr, Harry Strusser was born Weriady 29, 1896, in Galicia, Austria, and 
came to the United States at an early age, He attended elementary and high 
school in the New York City Schools and obtained his pre-dental education from 
the City College of New York, He attended the New York University Dental 
School and graduated in 1918, He began his public health service in 1922, 
‘becoming associate with the New York City Department of Health in 1928, In 
1945 he received his Master's Degree in Public Health from Columbia University, 
At the time of his death, Dr,.Strusser was Director of Dental Services for the 
New York City Department of Health and was also a teacher of dental health at 
the. level. He is survived by his wife and two daughters, 


hes 


ALFRED F, MORIN 


Dr, Alfred F, Morin graduated from Tufts College Dental School in Boston, 
Massachusetts, in 1949, At the time of his death—January, 1954——he was 
Director of the Joseph Samuels Dental Clinic, West Warwick, Rhode Island, 


Report of the Committee on Awards 
November 7, 1954 


During the past. year. the Committee has explored the possibility of recom 
mending a candidate for the Association's Special Award for distinguished 
service in the field of dental public health, It was the decision of the Conm- 
mittee to recommend that the Association not present an award this year, The 
Committee wishes to recommend, however, that the Association continue its 
present policy of making such an award from time to time, when suitable candi- 
dates are —— to the attention of the membership, 


iy Respectfully submitted, 


Committee on Awards 
John Chrietzberg 
John W, Knutson 
Walter J, Pelton 
Robert A, Downs 
Philip 3, Blackerby, Jr., Chairman 
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Report of of Liaison Committee 
Commission on Ghronic illness 


The Commission on at its fifth meeting in Chicago 
on March 18, adopted a statement on the effects of fluoridation upon the aged 
and chronically ill, At the request of the Board of Directors of the Commission, 
a committee of scientists had previously reviewed and eval.sted the available 
evidence to determine whether a positive position could be‘ taken by the 
Commission, After analyzing the report of this committee; the Commission 
unqualifiedly endorsed fluoridation, and urged American communitics to adopt 
this public health measure as a long step forward in the —e of the 
chronic disease, dental caries, 


Members of the Commission comprised the planning committee for the 
National Conference on Care of the Long-Term Patient held March 18-20 in 
Chicago, Illinois, The Conference was sponsored and staffed by the American 
Hospital Association, the American Medical Association, the American Public 
Health Association, the American Public Welfare Association and the U. S, 
Public Health Service, Approximately 400° delegates attenisd, including 
several dentists who participated in the natioral conference "and worked: on 
pre-conference subcommittees, The conferees were concerned with five major 
aspects of long-term care: The Patient at Home; the Patient in an Institution; 
Integration of Facilities and Services; Research; and Financing, A series of 
publications reporting the findings of the participants is now available, 
Appropriate segments of the Council on Dental Health's recent putlication 
"The Role of Dentistry in Chronic Tliness? were Ap into the Commission 


report, 


The Commission is now conducting its Baltimore Health Survey, The study 
is designed to measure the level of chronic illness in an urban population 
by three separate investigative techniques: (1) household interview, 

(2) multiple screening, and (3) comprehensive physical examination, The 
household interviews have been completed, Phase two and three are now being 


“earried out, The data which will result from this study should vrovide © 


valuable information about: the extent of dental illness in an urban adult 
population, The Public Health Service has agreed to tabulate and analyze’ 
the data describing dental conditions for the Commission when all =e exam— 


inations have been completed, 


The Commission is also conducting a limited study of the characteristics 
of nursing homes and related facilities, The following states have been 
selected for study: California, Colorado, Connecticut, Georgia, Indiana, 
Maryland, Minnesota, New Mexico, New York, Rhode Island, Vermont, Wyoming 


and Oklahoma, 


Although the nursing home studies are designed to produce very elementary 
information about their characteristics and have no direct relation to 
dentistry or dental problems, they serve to point up an area of responsibility 
which all public health dentists share equally, The dental health problems 
of the chronically ill should be of increasing concern to public health 
dentists, whether the patients are in state institutions, nursing homes or 
confined in their own homes, 
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The interest of public health workers in the general problems of the 
chronically ill has not been paralleled by similar dental interest, It is the 
feeling of the Committee that public health dentists need to begin to explore 
the extent of dental pathology and the technical, administrative and physical 
problems associated with rendering dental service to the chronically i11, 


Respectfully submitted, 


Richard ©, Leonard 
H, B, McCauley 

W. Philip Phair 
Donald J, Galagan, Chairman 


Report of Resolutions Committee 


on President's Address 


After careful perusal of the address of President F, A, Bull, your committee 
is impressed with the scope and implications of the President's remarks, The 
apparent growing need for broader horizons in dental public health and the 
emphasis on the need for new and expanded efforts on the part of public health 
dentists leads this committee to suggest that the American Association of 
Public Health Dentists assume as much leadership as in these fields of 
activity. 


It is, therefore, recommended that the incoming officers of the Association 
assign to standing committees, create new committees, if necessary, and develop 

future annual meetings which will be designed to motivates action programs in the 
new areas, 


The committee takes this opportunity to commend Dr, Bull and the present 
officers of the Association for developing an outstanding program for the annual 
meeting held this year in Miami, 


Walter J, Pelton 
Lloyd Richards 
J, G Williams, Chairman 
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Visitors: 


Krippene, J. C, 


on hand $1,365.80 


Harold W, Heinz, 
Director, Division of Dental Health 
Nebraska State Board of Health 


Lincoln, Nebraska 


David R, Wallace, D, D, 
Director, Division of Dental Health 
State Office Building 

Richmond, 


Rudolph H, Friedrich, D. S. 
Secretary, Council on Dental Health 
American Dental Association 

222 EH, Superior St. 

Chicago, Illinois 


Unfinished Business 


over-all picture, 


AIERICAN ASSOCIATION OF: PUBLIO 
Minutes of the 


Held Private Dining Room 19, Conrad Hilton Hotel, I1Linois 
Sunday, February 6, 1955 


Active, Associate and Honorary Members in Attendance: 
Blackerby, Bull, Diefenbach, Dillman, Dwire, Franchi, Friend, Gish, 


Heinz, Hoag, Lewis, Peterson, Phair, Robinson, Sebelius, Smiley, 
Stockton, Tossy, Wallace, Wertheimer, Zur, 


Belle Fieldler, Rebekah Fisk, Dr, and Mrs, Hamilton, Robert L, Hass, 
Dorothy Keune, C, R, Kevwitch, RR, J Kiefer, L, S, Kleinschmidt, Betty 
Muhler, Arthur Radike, Ruth Rogers, Perry Sandell, 
The meeting was called to order by President Wertheimer at 10:00 A.M, 
The Miami meeting minutes were read and approved.. , , 


No: formal committee reports were given, 


The Secretary~Treasurer reports that the Association has 163 members, 


Dr, Gish of the | Mechenahig Committee reports the following 7 new members; 


Dr. Gish also reported the loss by death of two members — Dr, 
Dykes of Los Angeles and Dr, Philip W. oods, Washington, D, ©, 


Lloyd Richards! suggestion concerning area conferences was referred to the 
San Francisco meeting because area representation was insufficient to obtain an 


Milton B, Nicholson, D, D..S, 
822 Street 
Pittsburgh 21, Pennsylvania 


Douglas J, Sanders, D, D. S, 
Senior Assistant Dental Surgeon 
Dental Care Study Project 
Cambridge, Maryland 


Lawrence ©, Van Kirk, Jr., D, D. S, 
122 Mill St, 
Cambridge, Maryland 


Robert L, Hass, D, D. S, 
33 Island Avenue 
Aurora, Illinois 


Taylor 


pre 


hea 


Usui 
ovel 


| A 
Di 
cal 
an 
Cash . chi 
a, | 


the 


556 


Phil Blackerby suggested consideration of unofficial meetings in conjunction 
with the regional A, P, H, A. groups or state basis a Shen sections of | 


New Business 


A motion by J, R, Robinson and seconded by Bull, that scrolls be prepared 
expressing appreciation of the speakers at A, A. P, H. D, meetings, These to be 
secured, lettered and mailed by the Secretary to program participants, 


There have been a number of requests for a roster of members, The Secretary 
and Publisher were instructed to send out the list in a supplemental mailing 
after July 1, when all deletions or failure to pay dues are made, 


Chet Tossy commented briefly about the special ceremonies by the Detroit 
District Dental Society to mark the completion of the 10 year controlled Grand 
Rapides fluoridation study, Tribute was paid to Dr. F, S. McKay of Colorado 

Springs, Colorado, and Dr, William L, Hutton, Medical Officer of Brant County, 
Brantford, Ontario, 


Dr, Hutton told of a new disease affecting only a few "Fluorophobia." We 
can expect to hear more of this as it should be fully reported in many dental 
and other publications, 


Miss Belle Fieldler, D. H,, of Wisconsin, distributed a pamphlet "Food For 
Fun" which contained excellent suggestions for preparing "good treats" for 
children's parties, 


There was no meeting of the Executive Council since a quorum was not 
present but the members acted as a "committee of the whole," 


The A, D, A. has assigned the Sir Francis Drake Hotel as A, A, P. H. D, 
headquarters in San Francisco October 16, 1955. 


The scientific program was well planned, instructive, interesting, and, as 
usual, with our group, developed a dandy discussion period which was carried 
over into the halls after adjournment, 


Program follows: 


SCIGITIFIC PROGRAM 2:00 P, M. to 5:00 P. M, 


Taking a Look at Dental Health Iducation 


Perry J. Sandell, Director 
Bureau of Dental Health %ducation 
American Dental Association 


2, Bffect of Topically Applied Stannous Chlorofluoride on the Dental Caries 


Experience in Children (preliminary report at end of two years) 


Joseph C, Muhler 
Department of Chemistry 
Indiana University, Bloomington, Indiana 


‘ 
ss 


“How"Does the Hill-Burton Act Affect the Deitist? 


Bengt Hamilton, Medical Director 
Hospital Facilities Services ail 
U. S, Public Health Service, Region V he, 


Chicago 


‘Analysis of Assertions Regarding the Untoward Systemic "ffects of Fluorides 


Robert L, Hass, Dental Consultant Bd: 
B, Region Illinoie Dept, of Public Health Dey 
Aurora, Illinois to 
hes 

PROGRAM COMMITT ..... 
James F, Lewis, Chairman cor 
Charles W, Gish poi 
Orvis S, Hoag mou 

Viron L, Diefenbach 
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NOT®ZS and NEWS 


Naw ASSOCIATE 
With this issue it is a pleasure to present a new and second Associate 
Editor, Dr, David F, Striffler, Director, Division of Dental Health, New Mexico 
Department of Public Health, His appointment fills a long felt need for someone 


to represent the western section of the country in the reporting of dental 
health activities and in expressing editorial viewpoints, 


That the pleasure is justified is indicated by (a) Dave's first editorial 
contribution and (b) by the following items stemming from his western vantage 
point, It is felt that the Bulletin is beginning to fulfill its function of 
mouthpiece for dental public health nationally, 


DOUBLZ ACTION 


The New Mexico State Dental Society has reaffirmed its position in support 
of fluoridation and has adopted a policy discouraging the sale of sweets in 
schools, 


TOPICAL TOPIC 


The five dentists of Las Vegas, New Mexico, have cooperatively established 
the first group topical fluoride program in New Mexico, (New Mexico did not ° 
participate in the initial demonstration program with the PHS), 


GOOD NiwsS 


A recent letter from id Taylor reports that he is coming along nicely, 
albeit slowly, in healing his tuberculosis, From his "patient's—eye view" of 
hospitals, he has concluded that he could write new and much, — better text— 
books on hospital administration, medicine, ame nursing, 
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MANPOWER STUDY 


The study on Oklahoma's dental manpower situation by the Division of 
Dental Resources of the Public Health Service is well worth reading and gives . 
some fresh insight into the dental manpower situation, ‘Tis rumored Wes Young 
(on leave from the Idaho Department of Public Health) had the major responsi- 

bility for the study. If so, congratulations are in order, 


IDAHO IT@MS 


The Idaho Department of Public Health is continuing to move right along 
with its continuing education courses for dentists, Ten Idaho dentists will 
be: sponsored by the Department and the Idaho Division of the American Cancer ~ 
Society again this year for a two-day refresher course in oral cancer at .the 
University of Washington Dental School (March 22 and 23), Another ten Idaho 
dentists will be taking a refresher course in dentistry for children in 
Portland (April 3-8) again under the Idaho Department of Public Health's 
sponsorship, It looks like Dr, Gerald P, Larson is doing a good job in 
filling in for Wes Young, 


Idaho dentists are also encouraging mouth protectors for athletes 
(especially football players), It seems as if such preventive devices are 
worthy: of the’ endorsement and promotion:of public health dentists, 


ARIZONA ASPIRES 


The Arizona Dental Society is working hard to establish a Division of 
Dental Health within its State Health Department, Most likely. theré will 
be a. job open there for a Qualified public health dentist before. long,” 


QU TRY 


Much credit has been given Tennessee for getting $150,000.00 per year 
earmarked for public. health dentistry in that state and the credit is well 
deserved, At.-the same time ithe dentists of New Mexico succeeded in getting 
$31,000.00 earmarked for public health dentistry in their state, On.a per 
capita basis (1950 civilian population), the amount figures out to just. 
about the same--4,5¢ per person, Can any other states match it? 
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OPINION 
Zach Stadt of Contra Costa some. California, has the lead chapter in the 
new AAAS book, "Fluoridation as a Public Health Measure," and well done, too, 
In fact, the entire book is excellent, 


(Zditor's note: We like the foregoing confirmation of our opinion-—appearing 
elsewhere in this issue-~of the AAAS book, And again we express our apprecia- 
tion for the foregoing items from the new Associate tditor), 


. 


The belated report elsewhere in these pages of the death of an A.A.P.H.D, 
member serves to stress the importance of prompt notification of such items, 
Aside from the fact that, while regrettable, such items are newsworthy and 
should appear in these pages, it should be obvious that there is embarrassment 
evolving from failure to learn of ~ and publish — them as soon as possible, 


To avoid embarrassment for both the Secretary and the @ditor, it is urged 
that each member, particularly each state director, consider himself a member 
of a committee to report the demise of members within states or areas, Such a 
committee would not be a substitute for an existent "Necrology Committee" but, 
rather, would serve as an adjunct to that group and Association officers in 
Reape apprised of membership deaths, 


AINOUNCEMENT 


The American Board of Dental Public Health announces that the following 
persons have been certified as Diplomates of the Board, as a result of the 
certifying examination given by the Board at the University of Miami, in Miami, 
Florida, on November 4 and 5, 1954: 


Dr, Polly Ayers 
Dr. Leonard F, Menczer 
Dr, Jacob M, Wisan 


The Board will hold its next certifying examination on October 13 and 14, 
1955, in San Francisco, California, in conjunction with the annual meeting of 
the American Dental Association, Candidates for this examination must submit 
their applications to the Secretary of the Board not later than June 15, 1955. 
Information and application forms may be obtained from the Secretary, 

Dr, Philip E, Blackerby, Jr., at 250 Champion St,, Battle Creek, Michigan, 
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RRCOVER SD 


Dr. Charles L, Howell, parecter, Division of Dental Health, Indiana State | 


Board of Health, presently on active duty with the U. S. P. H, Service has. My 
recovered from an illness that caused his hospitalization late in 1954, The ¢ 
illness occurred while "Chuck" was on assignment as dental ¢ examiner in the : 
Chronic Disease in Baltimore, 
co 

GREETINGS re 

wh 

Of all our Christmas cards none was more welcome than the one from Bill fi 

Davis with its customary note telling of our patricarch's god health and his he 


anticipated visit in Denver, Colorado, Bill's regret over being unable to _ 
to Miami is second only to our regret that he couldn't, 


FLUORIDATION FACTS 


Cumberland, Maryland, has had its application for approval of plans to 
fluoridate its water supply accepted by the Maryland State Board of Health, 
Upon actual inauguration of fluoridation in Cumberland all but one Maryland 
community of over 10,000 population will be using water containing beneficial 


fluorides, 


As previously reported, fluoridation in Cumberland will be unique by 
virtue of the water supply originating and its treatment plant being located 
in nearby Pennsylvania, supplying water to Cumberland and adjacent Maryland 
communities and also one West Virginia community across the Potomac River, 


Dac ZASED 


The death of Dr, 3. Taylor Dykes, an A. A. P, H. D, member has been 
reported through the Secretary's office, Dr, Dykes resided in Los Angeles 
and served as Dental Health Officer under the California State Department 

of Public Health, Belatedly, the Bulletin extends condolence to Dr, Dykes' 


family, 
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ORCHIDS 


Orchidaceous credit is due A, A. P. H, D, President-elect Franklin M, 
Zrlenbach and his colleague, Mr, “%dwin T, Tracy, for the splendid report on the 
"New Britain (Conn,) Caries Fluorine Study" in the January '55 issue of the 
Connecticut Health Bulletin, Too long for reprinting here and containing 
charts and tables difficult for the Bulletin format to use, it is suggested 
that anyone desiring a copy request it from Dr, Grlenbach, The data are nicely 
confirmatory of other reports supporting fluoridation proponents, 


This Connecticut Bulletin does not limit its dental data to the above 
report only, An attractive front cover emphasizes "Drinking Away Tooth Decay" 
while the back cover has a consolidated box-score on fluoridation, And, 
finally, the same issue contains the following comprehensive presentation of 
the fluoridation court case which was carried to the Supsene Court of the 
United States: 


"Darrell T, Lane, Assistant General Counsel of the Federal Department 
of Health, Yducation and Welfare, has issued a memorandum to all regional 
attorneys declaring that the recent decision of the U. S, Supreme Court 

in the case of de Aryan vy, Butler dispels the constitutional uncertainties 
which heretofore attached to the fluoridation of water supplies, 

Mr, Lane's memorandum is as follows: 


"The Supreme Court on June 7, 1954 (22 L.-W, 3323) denied review 
in. the case of de Aryan v, Butler, This is the case in which the 
California courts upheld the action of the municipal authorities 

of San Diego in ordering a program of fluoridation of the public 
water supply. 260 P, 2d) 98 (1953). The Supreme Court refused 

to review the conclusions reached by the State courts and challenged 
by the petitioner that the program, as adopted, (1) represents a 
valid exercise of the police power and (2) does not violate 
constitutional guarantees of individual religious and other freedoms, 


"For practical purposes the effect of this decision is to dispel 
the constitutional uncertainties which have beclouded this field 

of public health activity and to clear the way for the considera- 
tion of fluoridation proposals on their merits, within the frame— 
work of the State and local authorizing statutes, Legally, the 

most interesting aspect of the litigation has been the contention 
that fluoridation of public water supply, which in many communities 

is the only generally available source of water, in order to promote 
dental health constitutes "mass medication," As such——-so the 
argument has run--it represents a form of compulsion which constitutes 
a deprivation of liberty and, as applied to persons who object to 
medication on religious grounds, them of liberty 
as well,” 


"The de Aryan case indicates that the Supreme Court is content to 
leave undisturbed, so far as fluoridation of public water sunplies 
is-concerned, the distinction-which it has recognized in other 

fields between compulsions which are imposed directly upon indi- 
vidual conduct, with penalties for violation, and those which are 
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indirect or reasonably incidental to a publicly furnished service or 
facility. 


"The titutional issues in the de Aryan case; i.,e., shies of 
power and of individual freedom were considered also in the case of . 
Kraus v, City of Cleveland, decided last October by the. Court of Common 
Pleas of Quyahoga County of Ohio. 116 N, W, (2) 779 (1953). The - 

court in that case: expressed the conclusion that: 


'The right of an individual to treat one's health es he 
deems best, as claimed by the plaintiff, is a right which © 
he must yield to the common good, where a state, or local 

- gubdivision, in the lawful exercise of its police power, 

- enacts a public. health measure, deemed necessary for the. 

promotion of the health of a substantial segment of ate” 

population," 


"This is a broad affirmative declaration of the scope of the 
police power to include measures, not only to restrain actions 

inimical to health, but to promote health by veonmnee* measures 
when broad interest is 


"Similar issues were presented also in lane v. 
Baltimore City in which the complaint was dismissed with extensive 
opinion by the Circuit Court of that City in 1952, As far as we are 
informed none of the actions brought on various: grounds and in various 
localities to restrain the putting into effect of fluoridation measures 
by local authorities Serene under proper authorization, "has met with 
success in any court." : 


BOOK REVI 


"Fluoridation as a Public Health Measure" — The American Association for 
the Advancement of Science, 1515 Massachusetts Ave,, N. W,, Washington 5, 
D. C.,1954 (James H, Shaw, Harvard School of Dental Medicine, Uditor), 

195, Price to A. A. A . 8. Members, $4,00; retail price, $4.56, 


It is almost unbelievable that a 232 page volume could contain such a 
comprehensive wealth of authenticated data on the subject of water 
fluoridation, And not only do these data, as tditor Shaw states, "result 
-eeees (in) a reasonably complete evaluation of the present knowledge of 
tha.relation of fluoride ingestion to human health" but the stature, in 
the world of science, of the contributors adds ~- again quoting the 
volume's preface — "sufficient evidence as to the high calibre and 
unbiased authenticity of the contents," 


The book is not for casual vesbine, It hee indeed be a very” seientific 
minded "interested layman" that could comprehend the data presented, 
But for the public health worker and waterworks personnel, the volume is 
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a "must" as a ‘otnoise “ana ‘even the uninitiated layman cannot 
help dut ‘be om by the definitude with which pro-fluoridation data are 


We tend a agree with the stabeneus in the preface that anyone "can fina the 
answer to the particular problem — (on fluoridation) with which he is concerned," 
Sven if that is a little too inclusive the references provided in the case of 
each emagea will, most certainly, furnish the answer to any "particular 
question," 


This writer's whhnle-thekerted ‘acclaim of this volume is not a basis for any 
inference that the papers of which it is comprised ignore the need for addi- 
tional research on the matter of human ingestion of fluorides, That need is 
candidly stated - not as a basis for opposition to immediate inauguration of 
fluoridation projects but, rather, with that truly scientific attitude that 
never assumes an omniscience of present data, 


Every member of the American Association of Public Health Dentists should own 
or have ready access to a volume of "Fluoridation as a Public Health Measure," 


§ D D MS3TING SCHEDULED 


The following letter, addressed to State Directors of Health, gives 
advance notice of the scheduled 1955 Biennial meeting of the State & Territorial 
Dental Directors meeting, The possible addition of a Civil Defense "course" 
‘following the Director meeting gives extra importance to the sessions and may 
lend support to a full roster attendance of all dental directors, 


Dear 


The ‘escoutin of State and Territorial Health Officers at 1954 conference 
granted approval for a meeting of the Association of State and Territorial 

’ Dental Directors during 1955, The Dental Directors. Program Committee has 
selected Washington, D, C., for the meeting during June 8+10,.1955. Conse- 
quently we are very happy to extend to your State Dental Diregtor or other 
designated representative an invitation to come to ''ashington for this meeting, 
Dr. Thomas L, Hagan, Chief, Division of Dental Public Health, will work closely 
with the Program Committee to develop items for the agenda and to work out other 

details of the conference, 


Some two months ago, when consideration of the Association meeting was 
under discussion, we received a suggestion from an officer of the Association 
to consider planning a course in Civilian Defense in cooperation with the 
Federal Civil Defense Administration, either before or after the. Association 
meeting, For this reason; Dr. Hagan contacted Dr.. Russell, Bunting, Dental 
Consultant to FCDA, Dr, Bunting advised us that the FCDA Steff’ College group 
would be very happy to consider planning this course for a group of about 
35-40 participants, The course would be held at the Staff College located at 
Olney, Maryland, about 15 miles north of Washington, Tentatively the period 
June 13-15, 1955, has been reserved, 
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In order to determine as soon as possible the number of participants for 
the Civilian Defense Course, would you advise us by Febrwry 9, 1955, whether 
or not your State Dental Director or representative will be able to attend, 

It is necessary for a decision to be made in this relatively short time so that 
we may obtain a firm commitment from FODA and so that they in turn may make - 
final plans for the course, Hed tie : 


May I add the observation that past meetings of the Association with the 
Public Health Service and the Children's Bureau have been quite worthwhile, 
providing as they do an opportunity for directors of dental programs to compare 
progess, to stimulate new dental activities and to foster widespread informa— 
tion and interest in the development of effective dental programs in our 
country, I trust that it will be possible for your State Dental Director or 


your designated representative to be in attendance, 


With all good wishes, I remain 


Sincerely, 


(Signed) Otis L, Anderson 
Assistant Surgeon General 
Chief, Bureau of State Services" 


DANGERS DENI"D 


For confirmation of the lack of danger to systemis health from use of 
fluoridated water Public Health Reports, Reprint No, 3242 offers the findings 
of a ten year controlled epidemiological study by Public Health Service person-— 
nel, Conducted among long-time residents of Bartlett, Texas (with a water 
supply with ~- originally - 8 ppm F.) and Cameron, Texas (0.4 ppm F,) the report 
is, naturally, extremely technical, But the "Conclusions" tend to refute 
opinions that fluoride ingestion in reasonable amounts is dangerous, Fcr 
example, quoting: "The difference between the age-corrected death rates in 
the two study areas is not statistically significant" and "No clinically signif- 
icant physiological or functional effects resulted from prolonged ingestion of 
water containing excessive fluoride, except for dental fluorosis," 


CIVIL 


As reported elsewhere herein a course in Civil Defense for state dental 
directors is being planned for following the biennial meeting of that group 
in Washington in June, However, publicity has also been requested for an 

earlier C, D, course to be given at the "Staff College," Olney, Maryland, on 


February 16-18, 1955. 
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Given for the second time the course offers applicants an opportunity to 
"live on the college grounds at a total expense of five dollars per day for 
board and room, There is no fee for the course," Applications may be made to 
the FCDA Staff College, Olney, Maryland, a ed’ os 


INSPECTIONS AND INSPECTIONS 


Variation in inspection techniques - viz: the open mouth, tongue blade 
method (by school physicians) vs: mouth mirror and explorer method (by dental 
hygienists) accounted for a publicised, erroneous conclusion that rather than 
there being a lessened incidence of dental caries in the mouths of Newburgh 
(N. Y.) children as compared with the findings among Kingston children there 
were (we repeat, erroneous) more carious lesions in those children using 
fluoridated water, 


AND ORCHIDS TO AST 


For his action in puncturing the publicized report of more dental caries 
being found in the mouths of Newburgh children than among Kingston children, 
Possibly the harm of this unfortunate and unjustified report will not be 
completely cancelled, but David's prompt investigation and detailing of the 
basis for the report ~ the variation of findings in the Kingston "open mouth, 
tongue blade" method of inspection (by physicians) as against the Newburgh 
"mouth mirror, explorer point" inspection (by dental hygienist) - will serve 
to refute the implications among those fluoridation opponents who are willing 
to listen to reason, 


NICE FIGURES 


Tables detailing the latest data re the Newburgh-Kingston Caries Fluorine 
Study have been received from Dr, David Ast, Director of the Bureau of Dental 
Health, New York State Department of Health, Adding weight to previous evi- 
dence of the benefits of water fluoridation the tabulated figures are a 
welcome addition to the reference files of fluoridation proponeénis, 


THE WhO, WHY, HOW 


A comprehensive explanation of the reasons for and methods employed in 
making dental caries surveys have been developed by the Division of Dental 
Health, California State Department of Public Health, Since no one ever 
developed record forms that completely satisfy someone else those offered in 
this brochure may cause some criticism, But basically the presentation is a 
well-rounded one that, as is or modified, will serve a good purpose, 
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ANOTHER AMNOUNC 


Tufts College Dental School announces its "Sixth Annual Berkshire Con- 
ference" to be held June 19-23, 1955, at Yastover in Lenox, Massachusetts, 
The combination of professional activities concerning Periodontology and Oral 
Pathology with recreational periods promises a stimulating meeting, Informa- 
tion and application blanks may be had by writing the College, 136 Harrison 


Ave,, Boston, Massachusetts, 


FLUORIDE CITY COMPARISON 


Authored by Charles Gillooly, Dental Consultant, Region VI, U. S. P. H, 

Service, Harold Heinz, Nebraska State Dental Director and Paul Eastman, Jr., 
{ Water Supply Consultant, Region VI, U. S, P. H, Service, a reprint report of 
. a study of 19 Nebraska cities dental caries incidence has been recently 
released, Oonfirming, of course, the benefit in lowered caries incidence of 
the use of waters containing an average of 1.1 ppm fF, the study concludes it 
advisable that "a range of 1,0 to 1.3 ppm (F) should be maintained for all 
cities in Nebraska," Particularly interesting, in view of questions repeatedly 
raised, are the comparative statistics of "cities" with an average 0,5 ppm F 
and those with an average 1,1 ppm, The respective DMF rates were 2,80 and 
1.41, Cutting caries incidence by 50 would seem to justify fluoridation in 


the 0.5 ppm, areas, 


NOT%S FROM 


Dr, Trithart to Return Soon: 


Dr. A. H, Trithart and family have returned to the States after two years 
in Germany. Doctor Trithart will soon take up his position as dental 
consultant in the West Tennessee region, Dr. Robert L, feiss, who has been 
assigned to that area while Doctor Trithart.was away, will move into the 
Middle Tennessee area with headquarters in Nashville. 


Other Tennessee Communities Fluoridating Vater Supply 


Since the last report on fluoridation in Tennessee, five communities have 
started the process, They are Murfreesboro, Lewisburg, ‘’oodbury, Baxter and 
Springfield, making a total of 21 for Tennessee, A few more communities have 
approved fluoridation and equipment is on order or being installed, But in 
a referendum Slizabethton, Tennessee, voters rejected fluoridation by about 
a4 tol vote, Much misleading literature without any scientific basis was 


distributed there, 
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A. A, 1..D, 


The twelfth Annual Meeting of the American Association of Industrial 
Dentists will be held during the Industrial Health Conference at Buffalo, 
New York, April 26, 27, 28, 1955. Headquarters will be at the Statler Hotel, 
An interesting program has been arranged, All those interested are cordially 
invited, 


RECOMENDED 


Several articles, touching on one or another aspect of dental health will 
be found in the January '55 issue of "Public Health Reports" of the U.S,P.H. 
Service, Altho' without any reference being made to dental health the article 
"Guidelines to Community Development Programs" is deemed particularly excellent, 
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